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I now pass, gentlemen, to a consideration of some signs 
or occasional components of the hemiplegic condition which 
are apt to present themselves—not equally with lesions of 
either hemisphere, but more especially when one half of the 
brain is injured rather than the other. Some of these signs 
are peculiarly associated with injuries of the left, and others 
with injuries of the right hemisphere. 


FuncrionaL DiyFERENCES BETWEEN THE TWO CEREBRAL 
HEMISPHERES. 

The first subject to be considered under this head is one 
to which very much attention has been given of late years. 
I allude to the various defects in the power of speaking or of 
writing induced by cerebral disease. I have already spoken 


to you of those difficulties of articulation which, when con- 
stituting part of the hemiplegic state, are most marked 
where we have to do with lesions of the pons Varolii. Here 
the difficulty in articulation may be so great that no articu- 
late sound can be uttered, and this speechless condition is 
usually associated with more or less immobility of the 


tongue and difficulty in swallowing. But, as a patient 
affected in this way gradually gains power, it is easily 
ascertained that we have to deal with a mere difficulty of 
articulation: there are no mistakes made in the way of 
using one word for another, neither is there any difficulty 
in recalling the word needed—the difficulty is, in fact, 
confined to the process of verbal utterance. Minor degrees 
of a similar difficulty in articulation are often met with in 
cases where large cerebral lesions are situated higher up 
than the pons—that is, in parts nearer the cortex of the 
hemispheres. Where the lesions are in these situations, the 
defects in power of articulation not only tend to become less 
marked as the cortex is approached, but they also last for a 
much shorter time. When disappearing, or in their slighter 
forms, these defects dwindle away merely to some slight 
*‘ thickness of speech.” 

Other modes of impairment of speech exist which have 
been roughly classed under the names “Amnesia” and 
“ Aphasia”; and it would seem that the various defects in 
articulate speech are to be parallelled by similar defects in 
the power of intellectual expression by means of writing. 
In the defects classed under the head of “‘ Amnesia” we have 
to do apparently with a kind of inco-ordination in the action 
of those higher centres whose business it is to translate 
thought into the corresponding motor acts of speech ; there 
is an irregular carrying out, in fact, of those nerve processes 
by which the thought of the patient receives that physical 
expression which renders it intelligible to others. The in- 
dividual knows what he wishes to say, but there is a defect 
in the subsequent molecular actions going on in his higher 
nerve centres, of sach a nature as to cause hesitation or delay 
in the utterance of right words; and, what is worse, the sub- 
stitution occasionally of an entirely wrong or meaningless 
set of words in the place of those which he wishes to utter. 
Although the patient may be quite unable to prevent these 
mistakes or failures, he usually shows by his manner that 
he is aware of having made them—and yet attempts to rectify 
the mistake only serve to make matters worse. This de- 
fective action in the speech centres and their related parts is 
very comparable with what occurs in other nerve centres in 
locomotor ataxy. Here a man may have an adequate know- 
— of what he intends to do, though when he attempts to 
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move his legs in certain definite directions he jerks them 
about in an irregular manner, or even moves them in quite 
contrary directions. In each case we have to do not so 
much with lack of power as with involuntary misdirected 
power. All grades of this kind of defect in speech are met 
with, varying from mere forgetfulness or slowness in the 
use of words up to such an entirely wrong use of them as 
to make speech almost wholly unintelligible. And such a de- 
fect in oral speech often coexists with a more or less marked 
difficulty of the same kind in the translation of thought into 
written speech—that is, in writing. The patient is then 
able to perform the mechanical act very well, though he can- 
not group letters correctly into words—that is, he spells 
altogether wrongly, or even writes words which have no re- 
semblance to those he wishes to employ. Such a patient, 
moreover, often cannot group words so as to form definite pro- 
positions ; he omits some words, or he uses altogether wrong 
words in his written attempts to express himself—although 
the same patient may be able to copy quite correctly any 
writing which is placed before him, or even to translate into 
written characters what he has before him ina > 
The latter performances are, however, only imperfectly 
achieved in other cases. 

Now, of these defects, I may at once point out to you that 
the difficulties of articulation may be met with in lesions of 
either side of the pons, and also with lesions in higher parts 
of the brain on each side. Amnesic defects, again, which 
are most marked and most frequently associated with lesions 
of the cortical grey matter, occur about as frequently with 
lesions of one as of the other hemisphere. Dr. Hughblin 


| Jackson, however, as well as Brown-Séquard, are not exactly 


of this opinion ; they believe that both difficulties in articu- 
lation and amnesic defects in speech are more frequent with 
Jesions of the left than with lesions of the right hemisphere. 
On the other hand, concerning aphasic defects there is much 
more of general agreement. All observers now admit that ia 
the great majority of these cases (that is, where we have to 
do with right-handed people) aphasic defects are associated 
with lesions of the left hemisphere and right-sided paralysis. 

Under the name “ Aphasia”’ we include a group of cases 
in which the patient is mostly unable to speak, although 
his occasional distinct utterance of some one or two words 
shows that his speechless condition is not due to a difficulty 
in the actual performance of acts of articulation of the kind 
met with in lesions in or near the medulla and pons Varolii. 
Aphasic patients are unable to give voluntary and preconsi- 
dered expression to their thoughts, though words or even 
short phrases may occasionally be uttered under the influ- 
ence of strong emotion—that is, in a more purely reflex 
manner. We often find such patients able to make use of 
common words like “‘ yes” or “‘ no” in response to questions 
addressed to them, though they may be quite inappropriately 
employed. Here also the word is uttered, as Dr. Hughlings 
Jackson has pointed out, in a sort of reflex manner, since 
such a patient is generally quite unable to repeat one of 
these words immediately afterwards when asked to do sq: 
he cannot utter it in a voluntary manner. Sometimes this 
inability to act under volitional stimuli is not confined to 
the case of speech. The patient is unable to do other much 
more simple things; and, strangely enough, we constantly 
find him more unable to perform certain simple acts volun- 
tarily in obedience to incitations which have been made 
upon the auditory perceptive centres, than when corre- 
sponding incitations have been made upon the visual per- 
ceptive centres. Thus you will recollect how the aphasic 
man, C——, lately in our wards, like many others, con- 
stantly made the most abortive and ineffectual attempts 
to put out his tongue when he was merely told to do so, 
and how rapidly it appeared when he received the same re- 
quest through his sense of sight—that is, after being shown 
through his visual perceptive centres what we wanted. His 
performance of the act in the latter case was just as volun- 
tary as it would have been had the tongue been protruded 
after a simple spoken request. The voluntary action was 
possible in one case, though it was impossible in the other, 
where the inciting stimulus bad to operate through the ear 
and the auditory perceptive centre. % 

The mental power of patients who are aphasic is some- 
times damaged very much—that is, when the aphasic con- 
dition has been induced by an extensive or severe brain 
lesion. But there are several instances on record in which, 
though the aphasic condition itself has been most complete, 
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the mental powers of the patient have been well preserved. 
These individuals have been able to read intelligently to 
themselves, and play such games as draughts and cribbage 

haps better than their neighbours. The right hand 
aro usually paralysed in aphasic cases, the patient does 
not write; and often, doubtless, he would not be able to 
express his thoughts in this way even if he possessed the 
necessary skill with his left hand. Some aphasic patients, 
however, can express themselves in writing, and learn to do 
it with the left hand. 

By the time that some amount of recovery has taken 
place—that is, after the patient begins to speak again — 
we often find the aphasic defect to be associated with 
one of an amnesic character. You will, in fact, frequently 
meet with these two conditions variously intermixed ; 
and sometimes (as in a remarkable case recorded by 
Dr. William Ogle, and also in one which was for a long 
time under my own care), though the patient is able to speak 
fairly well or with only an occasional use of wrong words, 
he has lost the power of forming letters, and can only make 
mere unmeaning strokes. Such patients, moreover, can 
scarcely read at all, and cannot spell correctly. Thus, just 
as we have incoordinate defects which show themselves 
both in oral speech and in writing, so we have true ataxic 
defects in which there is loss of power in writing as well as 
in aputinn. That is to say, the loss of power of writing—or 
the agraphic defect ne exist in cases where the 
paralysis of the arm has been recovered from. 

A careful investigation of the subject we are now con- 
sidering has sufficed to convince me that all the cases of 
defective intellectual expression, either by speech or writing 
or by both, are capable of being ranged under one or other 
of eight different groups. And although these various de- 
fects are most frequently associated with a hemiplegic con- 
dition, it must not be forgotten that they occasionally occur 
—some of them more especially—without paralysis of the 
limbs. The first three groups will include amnesic defects only, 
and are as follows :— 

1. Amnesic defect in speaking, but power of writing cor- 

rectly preserved. 

2. Amnesic defect in writing, but power of speaking cor- 

rectly preserved. 

3. Amnesic defect both in speaking and in writing. 

We have then two groups in which amnesic and atavic de- 

fects are conjoined. 

4, An amnesic defect in speaking, with loss of power of 
writing. 

5. An amnesic defect in writing, with loss of power of 


speaking. 
And, lastly, we have three groups in which atazic defects 
only are met with. 
6. Loss cd power of speaking, but power of writing pre- 


serv 

7. Loss = power of writing, but power of speaking pre- 

serv 

8. Loss of power both of ing and of writing. 
Though the theoretical ex tion of these various states 
is a subject of great interest, its consideration would de- 
tain us too long. Very different opinions are, moreover, 
entertained upon the difficult and intricate questions which 
lie at the root of the problem, so that the subject does not 
admit of a brief or concise treatment. 

I on, therefore, to speak of certain anatomical facts 
which have been made out in reference to the aphasic state. 
In the great majority of instances in which it presents itself, 
we have to do with right-sided paralysis produced by a lesion 
— a Tn fact, a long series of observa- 

ions com us to recognise the tly superior 
activity of the left hemisphere, as comp with the right, 
in initiating motor acts subservient to intellectual expres- 
sion. Just as the left hemisphere has undoubtedly to 
initiate the muscular acts by which writing is effected in 
right-handed individuals, so it would appear that from this 
same half of the brain the incitations over which are 
destined to excite the motor acts of speech—even though the 
muscles concerned are bilaterally disposed, and habitually 
act in concert, on the two sides of the larynx, tongue, and 
lips. There is reason to believe that this action of the left 
hemisphere in relation to the acts of speech is connected 
with a very slight precedence in its development as com- 
pared with that of the opposite hemisphere ; and that this 
precedence is itself a more or less remote consequence of an 





inherited tendency to right-handedness. Accordingly it has 
been found, in a few well-marked cases, that aphasia when 
occurring in left-handed persons goes with left- rather 
than with right-sided hemiplegia. More facts, however, 
- still needed thoroughly to clear up this part of the 
subject. 

Something definite may also be said with reference to the 
situation or part of the left hemisphere which is specially 
affected in aphasic individuals. In such cases the lesion 
has been principally met with either (1) in or around the 
third frontal convolution, (2) in the white substance between 
this convolution and the left corpus striatum, or (3) in this 
latter body itself. 

Looking to the records of carefully-sifted cases, there can 
remain little doubt, I think, as to the importance of the 
third frontal convolution on the left side, in regard to the 
power of intellectual expression. This, being the region 
originally pointed out by M. Broca, is often spoken of as 
** Broca’s convolution”; and though we need not regard it as 
the seat of any supposed “faculty of language,’’ we may easily 
imagine that the volitional stimuli destined to incite the 
motor acts of speech would pass off from a part of the brain 
which was in intimate functional relationship with many 
other regions of the hemisphere. There must be some spot 
from which such motor stimuli habitually pass over, if any 
definite order is observed in the discharge of brain functions, 
and this we are compelled to believe does occur. It is 
also easy to imagine that lesions in and around this spot, 
according to their direction, would variously interfere with 
one or other of the functionally related parts, and so tend 
to occasion considerable variety in the kind of defect 
actually produced. And here, gentlemen, I am happy to 
tell you that the facts disclosed by minute anatomical in- 
vestigation strongly tend to confirm the views upon this 
subject which we have derived from clinical and pathological 
observation of aphasic cases. Dr. Broadbent has found that 
the third frontal convolution, whilst it is connected with 
the corpus striatum below, and with the opposite hemi- 
sphere through the corpus callosum, has more abundant 
and complicated connexions with different parts of the same 
hemisphere than any other convolution in the brain. He 
says:—It receives fibres from the convolutions of the 
island of Reil, from the inframarginal convolutions of the 
fissure of Sylvius, and from posterior to it in the — 
marginal convolution, from the second frontal and t 
frontal gyri, and from the orbital lobule, also from the two 
great longitudinal commissural systems—the axial and 
fasciculus uncinatus—by which it will be brought into rela- 
tion with the convolutions on the convexity of the hemi- 
sphere, and on the under surface of the temporo-sphenoidal 
lobe.” The third frontal seems therefore to be a convolution 
having those complicated relations with other parts of the 
brain which we should have a right to expect it would have 
in the event of its being immediately concerned in the de- 
termination of the motor acts of speech ; it is proper to add, 
moreover, that it appears to have similarly complicated re- 
lations with other parts on each side of the brain. The 
functions of the two convolutions are doubtless the same, 
and in all probability they habitually act in unison by means 
of their commissural connexions (through the corpus 
callosum), the only difference being that the outgoing 
or volitional motor stimulus usually passes off from the con- 
volution of the left side. 

But whilst the left hemisphere is more especially con- 
cerned in the performance of the voluntary motor acts of 
speech, it would appear that there are also certain pecu- 
liarities of function pertaining to the right hemisphere 
more especially, and these peculiarities we have now to con- 
sider. 

It seems from the, observations of Brown-Séquard, and 
also from those of Mr. Callender, that lesions of the right 
hemisphere are, other things being equal, more frequently 
and more rapidly fatal than lesions of the left hemisphere ; 
and also that the hemiplegic symptoms resulting from such 
lesions are proportionately more severe and more lastin 
than when they result from analogous lesions in the | 
hemisphere. This conclusion has been arrived at in part 
from a careful comparison of cases occurring in the human 
subject, and in part from a study of the results of experi- 
ments upon the lower animals. 

The preceding conclusion seems, moreover, to be 





strengthened by the fact that disorders of nutrition on 
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the paralysed side of the body are rene; more frequent 
with lesions of the right than with those of the left side of 
the brain. ‘Thus Brown-Séquard has found that rather 
more than two-thirds of the recorded cases of bed-sore or 
acute sloughing in cases of hemiplegia have occurred where 
the paralysis of the limbs has been on the left side. The 
same authority believes there is also a greater frequency of 
those hwmorrhagic or inflammatory conditions of the lung 
which appear to be dependent upon the brain disease, where 
the lesion exists in the right than when it occurs in the left 
hemisphere. Dr. Hughlings Jackson, moreover, considers 
that double optic neuritis is more frequently associated 
with disease of the right than with disease of the left 
hemisphere. 

Callender and Brown-Séquard have also adduced valuable 
evidence tending to show that convulsions and tonic spasms 
of the limbs are very much more frequently met with in 
association with paralysing lesions in the right than with 
others in the left hemisphere. And similarly Brown- 
Séquard has found that the peculiar spasmodic affection, 
described under the head of “‘ Conjugated Deviation of the 
Eyes,” occurred in about two-thirds of the recorded cases 
in association with lesions in the right hemisphere, 

According to Brown-Séquard, it appears from a care- 
ful analysis of recorded cases that the various forms of 
hysterical paralysis are far more frequent in the left than 
in the right limbs. Having analysed 121 cases recorded by 
different observers, he found that limbs on the left side of 
the body were paralysed in 97 instances, whilst the right 
limbs were only affected in 24 cases. 

Lastly, it seems that lesions of the right are much more 
apt than lesions of the left hemisphere to give rise to a 
paralysis or to convulsions involving the limbs and face on 
the same side as the brain lesion. I have not hitherto 
referred to the existence of these anomalous cases, but in 
the face of records given to us by very competent observers, 
it cannot be denied that they do occasionally occur. And 
now it further appears that such anomalous cases are more 
apt to be met with in association with lesions in the right 
than with lesions in the left half of the brain. At present 
I give this to you asa mere empirical fact. The occurrence 
of paralysis or of convulsion on the same side as the brain 
lesion is at present quite inexplicable ; still more mysterious, 
therefore, is it when we find one hemisphere more apt than 
the other to produce such an anomaly. In reference to this 
subject generally, it must not be forgotten that the fibres in 
the outer part of the anterior pyramids of the medulla do 
not decussate—they descend in the anterior columns of the 
cord on the same side, and concerning their functions we 
know little or nothing positively. Again, is it not possible 
that vices in development may occasionally occur in the 
nervous system, to such an extent that the accustomed 
decussation of the motor tracts does not take place? It 
seems worth while to entertain the possibility of this, more 
especially as it appears that in some of the lower animals a 
gaa of the motor tracts in the medulla is habitually 
absent. 

















PuospHoric Acip 1x Urine rn Cases oF Disease 
or THE Enceruaton.—Dr. E. Mendel has made a series of | 
experiments on the above (Archiv fiir Psychiatrie), and has | 
arrived at the following results:—The quantity of phos- 
meee acid excreted by the kidneys under the influence of 

rain disease, and compared proportionally to the other | 
solid principles of urine, varies considerably, from 2°49 to 
3°93 per cent. The substance is excreted in greater quantity | 
at night than during the day. In the chronic maladies of 
the naman there is a decrease in the absolute quantity | 
of phosphoric acid excreted every day, as well as of the | 
relative quantity in connexion with the other solid prin- | 
ciples of urine. In cases of maniacal excitement there is | 
an increase in the absolute and relative quantity of the sub- | 
stance. Increase in the quantity is also o during | 
attacks of epilepsy and apoplexy, and after the administra- | 
tion of chloral and bromide of potassium. The decrease of | 
the substance in chronic cases of brain disease must be 
attributed generally to diminution of muscular activity, 
dependent on the protracted course of the disease. In other 
cases it may be ascribed to the general weakness and ex- 
haustion of the nervous system, the result of imperfect 
assimilation. 
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LECTURE I.—Parr II. 


In cases originating from disease of the spinal column it 
becomes a question of interest whether the starting-point 
of the disease is in the vertebra or in the intervertebral 
discs. Up to a comparatively recent period I believe that 
surgical opinion regarded “angular curvature” as almost 
always the result of scrofulous inflammation and caries of 
the bodies of the vertebre, the intervertebral discs being 
regarded as the innocent victims of the disturbance and 
destruction arising from the errors and weakness of their 
osseous neighbours. But more careful pathological inquiry 


| demonstrated the fact that the intervertebral substances 


were sometimes primarily at fault. There is a specimen in 
the London Hospital Museum (marked Fb 3) showing 
destruction of several intervertebral discs with but little 
implication of the bodies of the vertebre ; and I doubt not 
that most hospital collections contain illustrations of the 
same condition.* Both Sir B. Brodie and Mr. Stanley have 
related cases which clearly establish the frequency with 
which the intervertebral discs are primarily affected; and 
the records of the sporadic cases which from time to time 
appear in the journals confirm the view. Mr. Bryant is of 
opinion that the disease more often commences in the inter- 
vertebral discs than in the bodies of the vertebra.¢ The 
disease of the fibro-cartilages was regarded by Mr. Stanley 
as of an inflammatory nature, occasioning softening, split- 
ting of its tissue into threads, and its ultimate disappear- 
ance. A single fibro-cartilage may suffer, but the disease 
“often attacks several of them, and there have been 
instances of its occurrence through the whole series of 
fibro-cartilages from the second cervical vertebra to the 
sacrum.” Mr. Stanley met with many instances of psoas 
abscess, some single and some double, from this cause, 
and often only a single fibro-cartilage diseased. “In the 
body of a young man,” he says, “from whose thighs two 
psoas abscesses had been discharging, I found no trace of 
either psoas muscle, the place of each muscle being occu- 
pied with the cyst of a large abscess; both abscesses com- 





* It is necessary, as Sir B. Brodie has pointed out, carefully to distinguish 
between cases of caries of the spine originating in the spine i'self and 
others apparently similar but really of a different character. “The long- 
continued pressure of an abscess which has originated in the neighbouring 
soft parts, of an aneurism of the aorta, of a mass of enlarged lymphatic 
glands, or of any tumour, may produce ulceration of the bodies of the verte- 
bre; and here we find the intervertebral substances little if at all affected, 
so that they are left projecting nearly or quite of their natural size, while 
the bones themselves are in great degree consumed. In such cases, where 
the spine is carious in consequence of disease beginning external to it, the 

ptoms are not the same as where it has begun in the spine itself. For 
the most part the affection of the spine is not suspected during the patient’s 
lifetime; and after death it is easy to trace the origin of the disease in the 
contiguoas parts.” (“ Diseases of the Joints,” pp. 317,318.) The foregoing 
remarks received an illustration from two cases of aneurism of the descend- 
ing thoracic aorta occurring recently at the Lordon Hospital. The first 
was in a man thirty years of age. The aneurism was sacculated, with a 
large aperture of communication with the aorta, was situated on the left 
side of the spine, and had burst into the left pleura. The bodies of the 
sixth, seventh, eighth, and ninth dorsal vertebra were eroded, but the 
intervertebral substances were entire. In the second case the aneurism 
was smaller, and the bodies of two of the vertebre were eroded, but less 
deeply than in the former case. The London Hospital museum contains a 
specimen (marked Fb. 7) showing destruction of the bodies of four dorsal 
vertebra, the intervertebral substances standing out prominently between 
the empty spaces thus occasioned. No alteration of the shape of the spine 
had occurred. There is no history to the specimen, but it seems almost 
certain that the destruction of the bodies of the vertebre arose from the 
pressure of a tamour—most probably an aneurism of the descending 
thoracic aorta, as the affected vertebra are exactly those most likely to be 
attacked. It must not be supposed that the intervertebral substances 
never suffer in aneurism. Mr, Erichsen figures an erosion of intervertebral 

b from P of a small apeurism in his work on Surgery, 
Vol, iis, Pe 56, t Op, cit, 
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municated above with a space between the bodies of the third 
and fourth lumbar vertebra, resulting from the destruction 
of the intervening fibro-cartilage ; but the adjacent bones 
and the rest of the fibro-cartilages were perfectly sound.” * 
We are indebted to Mr. Stanley for some other observations 
on this subject having a practical bearing. He has drawn 
attention to the fact that psoas abscess may occur without 
any very obvious cause, and unaccompanied by any altera- 
tion whatever in the vertebra or intervertebral substances. 
He says: “I have happened to examine three such cases, 
in which no morbid change could be discovered in any of 
the vertebral structures. Although such cases are rare, the 
knowledge of them is important, as it instructs us not to 
regard a psoas abscess as sure evidence of disease of the 
spine.” + On the other hand, Sir Benjamin Brodie is very 
sceptical on this subject, and makes the following remarks: 
“In systematic works on surgery the lumbar or psoas ab- 
scess is usually described as if it were (in some instances at 
least) a — disease, having its origin in the psoas 
muscle. But, according to all the experience which I have 
had of these cases, this is altogether a mistaken view of the 
subject. I cannot say that such an abscess never takes 
place in the loins, but I certainly believe that it is of very 
rare occurrence. In examining cases of lumbar abscess after 
death, I have always found caries of the vertebra in which 
the abscess manifestly originated. In general the disease 
of the vertebra has been so obvious that it could not have 
been overlooked by the most superficial observer ; but in 
some instances the real nature of the disease has not 
been detected until after a careful dissection. In one 
instance, on examining the body of a patient who died 
in St. George’s Hospital with an extensive suppuration in 
the loins, the soft parts having been entirely removed, 
not the smallest appearance of disease presented itself in 
the lumbar vertebra, and I conceived that I had at last met 
with an instance of genuine psoas abscess, when almost 
accidentally a small opening was discovered on one side 
of the spine in a part which had been covered by one of 
the attachments of the psoas muscle just large enough to 
admit a common probe, and forming a communication 
between the cavity of the abscess and one of the inter- 
vertebral spaces. On a further dissection it was ascertained 
that the intervertebral cartilage had been completely de- 
stroyed by ulceration, except at the circumference, and that 
the opposite surfaces of the bodies of the two contiguous 
vertebre were extensively carious.” ¢ This case is instructive, 
as it shows the necessity for a very careful scrutiny both of 
the vertebre and intervertebral substances before pro- 
nouncing them to be free from disease; but we may rea- 
sonably conclude that Mr. Stanley was right in his observa- 
tions of the three cases of psoas abscess to which he refers 
as independent of alteration in the vertebral structures. 
Instances of this form of the disease have occurred in the 
practice of other surgeons, and it appears that psoas abscess 
may be the result of over-exertion and strains. Two or three 
cases of the kind have been met with by Mr. Bryant. In 
one patient the affection appeared to be dependent on a 
strain, which he had sustained in his right groin whilst 
trying to catch a cricket-ball with his right hand raised 
above his head. He felt hurt at the time, but went on with 
the game. a ee continued, and on the second day a 
swelling appea: in the right groin. This swelling was 
considered to be an enlargement of the inguinal glands. 
On the fifth day he was seen by Mr. Bryant. There was 
some enlargement of the inguinal glands; the thigh was 
— flexed, and any attempt at extension caused pain. 

he pain was increased by pressure made deeply above 
Poupart’s ligament. There was some constitutional dis- 
turbance. Four days later, chloroform having been ad- 
ministered for the purpose of relaxing the abdominal 
muscles, a swelling was detected in the course of the psoas 
muscle, and bulging of fluid in the groin was produced by 
pressure made firmly and deeply over the muscle. The fluid 
projected in the groin to the inner side of the femoral 
vessels. An incision was made, and about two ounces of pus 
were evacuated. The wound was dressed with oiled lint. No 
bad symptoms followed, and in three weeks the patient was 
well. When seen six weeks subsequently he was in excel- 
lent health.§ 








* Op. cit., p. 310, + Diseases of the Bones, p. 329. 
; Diseases of the Joints, pp. 326, 327. 
This lecture is f.unded on a paper read by the author before the Hun- 





With a view of illustrating some of the remarks which 
have been already made, I will here relate the chief par- 
ticulars of some of the cases of psoas abscess which have 
come under my care at the London Hospital. 

Case 1. Ilio-psoas Abscess, in a middle-aged man, apparently 
independent of spinal disease —A. B——, forty-five years of 
age, anemic and ill-nourished, was admitted into the hos- 
pital for pains supposed to be of a rheumatic character, 
affecting the lower part of the back, and especially in the 
lumbar hollow. There was no indication whatever of any 
disease in the spine—not the slightest irregularity or pro- 
jection of the spinous processes. He could walk well and 
without pain. His groin was carefully examined, but there 
was no sign of any swelling either above or below Poupart’s 
ligament. After the patient had been a short time in the 
hospital it was observed that he did not stand upright, but 
leaned his body forwards, inclining it to the right side and 
flexing the hip-joint. He was able to straighten his body 
when asked to do so. There was alsoa marked prominence 
of the abdomen, accompanied with, and apparently due to, 
an increase of the posterior lumbar hollow or lordosis. I 
strongly suspected that there was an abscess in the iliac 
fossa, and examined him for it, but I could not elicit any 
fluctuation or feel any tumour through the abdominal 
parietes. The patient declined in health, and, if I rightly 
recollect, succumbed to an attack of diarrhea. At the 
post-mortem examination the whole of the fascial invesv- 
ment of the right ilio-psoas muscle was found distended 
with pus, and the muscle itself pale and atrophied, but not 
destroyed or rendered incapable of performing its functions. 
Careful examinatiun of the pelvic bones and the vertebra 
by Mr. McCarthy, who conducted the post-mortem, failed 
in detecting any disease beyond a little roughness and 
removal of periosteum from the anterior surface of the 
transverse processes of the lumbar vertebre on the right 
side, such as might have arisen as well from the action of 
the abscess as prior to its formation. There had been no 
apparent cause for the abscess. The patient had enjoyed 
fair health, although not long previously he had been an 
inmate of Guy’s Hospital for some affection of the back, 
perhaps depending on the commencement of the abscess 
from which he died. 

An iliac or psoas abscess may be formed in constitutional 
conditions of a pywemic character. 

Case 2. Pyemic Psoas Abscess—A young girl was under 
my care at the hospital suffering from abscess at the back 
of the right hip-joint. The abscess had been opened and 
was still discharging from an aperture near the great tro- 
chanter. In an interval between my visits to the hospital, 
the house-surgeon examined the einus, and thought that 
he detected a piece of loose bone. When I saw the child 
again, a day or two afterwards, she was extremely ill, suffer- 
ing from an attack of peritonitis with symptoms of a py- 
wmic character. Indeed, I expressed the opinion that the 
child had pyzmic peritonitis, probably dependent on the 
previous suppuration around the hip. The house-surgeon 
was rendering himself anxious about the case, thinking 
that in examining the sinus he might have explored too far, 
and interfered with the pelvic peritoneum in the neighbour- 
hood of the sciatic notch. The child died, and the post- 
mortem examination did not corroborate the fears which 
had been entertained. The pelvic peritoneum was sound, 
nor was there a greater amount of inflammation there than 
in the abdominal region. The cavity of the peritoneum 
contained a large quantity of sero-purulent fluid, and on 
stripping up the peritoneum from the iliac fossa the fascial 
sheath of the left ilio-psoas muscle was found distended 
with pus. The right hip-joint was quite healthy, the sinus 
running behind it and in no way communicating with it. 

Psoas or ilio-psoas abscess may occur from inflammation 
of the periosteum covering the vertebre or the innominate 
bone, and also in connexion with disease of the sacro-iliac 
articulation. 

Cass 3.—About three years ago, a man fifty years of 
age was admitted under my care at the hospital for some 
obscure effection of the hip. A careful examination could 
detect no sign of hip-joint disease, nor any affection of the 
spine. There was no swelling in the groin. Indeed there 
were no symptoms whatever, except a complaint of pain 
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down the thigh and disinclination to extend the limb. A 
long splint was applied to keep the limb extended, but the 
patient was extremely restless, especially at night, when he 
became almost delirious, threw off the splint, left his bed, 
and walked up and down the ward shouting and disturbing 
all the other patients. 


The abscess was opened, a drainage-tube inserted, and the 
cavity well washed out daily with carbolic acid solution 
(1 in 40). 
evacuated. The secretion continued copious day by day. 


A communication evidently existed with the hip-joint. | 


Hectic supervened, and the patient died. On post-mortem 
examination the head of the femur was found bare in the 
acetabulum, and the upper part of the bone was discoloured. 


The cavity of the abscess extended into the abdomen, and | 


was bounded in front by the sheath of the psoas muscle. 
There was no disease of the spinal column, but there was 


anchylosis of the right sacro-iliac articulation, and chronic | 


periostitis of the sacrum and ilium in its neighbourhood. 
The specimen is in the London Hospital Museum, and shows 


complete bony anchylosis of the joint, and little spiculated | 


osseous outgrowths in the iliac fossa, near the brim of the 
pelvis. 
caused by the alteration in the sacro-iliac joint. Some years 
aa ge the patient had fallen and bruised his right hip 
and thigh. He was laid up for several weeks, and sub- 
sequently to his recovery always retained a limp in his gait. 
A few months before his admission he suffered from a 
swelling of the rigbt foot, which ended in abscess. It is not 
improbable that the anchylosis occurred after the first 
accident and illness, and that the immediate cause of the 
abscess was periostitis of the ilium brought on by exposure 
to cold and privation. 


Case 4. Psoas Abscess from spinal disease in the lower | 
lumbar region, complicated with plewrisy and pericarditis, and | 


communicating with the hip-joint; death from exhaustion — 
J.D 


1873. He had then a swelling in the right groin immedi- 


ately beneath Poupart’s ligament, imparting an impulse on | 


coughing, and yielding the sensation of fluctuation when 
pressure was made over the iliac fossa. Thefemoral artery 
ran superficially across the swelling, »nd was felt pulsating 
immediately beneath the skin and fasciw. There was no 
appreciable disease of the spine. The patient could walk 
and even run withont pain; he did not incline his trunk 
to the right side. The previous history given by the patient 
pointed to the effects of a sprain. Nine months previously 
he had started to run, his foot slipped, and for two or three 
weeks afterwards he experienced pain in his right groin. 
He recovered, and for some time appeared perfectly well ; 
then he began to suffer from what he thought were rheu- 
matic pains in his hips and numbness in his thighs; a 
lump appeared in his right groin. Still he could walk well 
and kick his right leg about without difficulty or pain. He 
was sent to Brighton, with a view of giving him a chance 
of absorption of the fluid and improving his general health, 
and he remained there until the middle of May. He re- 
turned in much better bodily condition, but with the abscess 
rather increased than diminished. It had passed backwards 
by the side of the small trochanter, and projected in the 
groin below the fold of the gluteus maximus, forming a 
swelling there which gave a distinct impulse on coughing, 
and simulating an abscess or a hernia which had descended 
through the sciatic foramen. The thigh measured an inch 
more in circumference than it had done before the patient 
went to Brighton, and the abscess had descended much 
lower, reaching beyond the apex of Scarpa’s triangle. On 
the 12th of Jane, about five months from the time when he 
first came under observation, the abscess was opened under 
carbolic acid spray (1 to 20). Fourteen ounces of bland 
and laudable pus were evacuated. Notwithstanding rigid 
and complete antiseptic dressing applied to the abscess 
with the greatest regularity for some weeks, the patient 
began soon to alter for the worse: hot skin, rapid pulse, 
anorexia, high temperature with evening exacerbations, 
were the evidences of hectic or remittent fever; a trouble- 
some cough harassed him, and he wasted daily. It was 
hoped at first that, as there was no evidence of spinal 
mischief, the abscess cavity might contract and close, and 


‘ 


About a fortnight after admission, | 
a large swelling suddenly appeared at the upper part of the | 
thigh, extending on both sides and in front of the femoral | 
artery, with evident fluctuation and impulse on coughing. | 


A very large quantity of the most fetid pus was | 


I have little doubt that the abscess was indirectly | 


——, aged twenty-five, came under my care early in | 


this hope was strengthened by a temporary amendment 
which occurred in the patient’s condition. The quantity of 
pus secreted greatly diminished in amount, the abscess 
cavity contracted, and the opening appeared to be on the 
point of closing. The appearance of improvement was not 
maintained; a return of all the unfavourable symptoms 
occurred; a fresh opening formed near the great tro- 
chanter, and not long afterwards bare bone could be felt 
through the opening; pain, heat, redness, and swelling 
became observable over the lower part of the abdomen 
and upper part of the thigh on the left side, threatening 
the development of a second abscess. The left thigh 
was drawn up. These symptoms subsided under treat- 
ment. New complications, however, arose. Severe pain 
over the heart and left side of the chest heralded an 
attack of pericarditis and pleurisy over a small area 
in the neighbourhood of the pericardium. Two distinct 
friction sounds were heard close together, one rapid 
| and synchronising with the heart’s action, the other 
deliberate and synchronising with the respirations. The 
formation of fresh abscesses in the axilla and over the 
lumbar spines followed, but notwithstanding all these com- 
plications the tenacity of life was so great that the patient 
lingered for several weeks longer, and died ultimately from 
exhaustion exactly a year within a day from the time of his 
first coming under observation. 

The post-mortem examination, made under some diffi- 
culties at the patient’s private residence, revealed the asso- 
ciation of spinal disease with the abscess. The interver- 
| tebral fibro-cartilage between the last lumbar vertebra and 

the sacrum was in great measure destroyed, the last lumbar 
| vertebra was eroded, and the upper part of the sacrum bare. 
| Both the right and left psoas muscles were destroyed. On 
| the right side the abscess cavity had contracted consider- 
| ably, but a communication had formed with the hip-joint, 
| destroying the articular cartilage and round ligament, and 
there was much thickening of the femur with superficial 
necrosis near the small trochanter. On the left side, the 
sheath of the ilio-psoas muscle was distended with pus, as 
far as Poupart’s ligament. There was marked amyloid de- 
generation of the liver, and less advanced change of the 
same kind in the kidneys. The right lung and pleura were 
| healthy, but the left lung was congested, and there was 
evidence of recent pleurisy near the pericardium, to which 
adhesions had been formed. The pericardium was most 
firmly adherent to the heart on all sides, and the heart 
| appeared to be smaller than usual, as if diminished by the 
| adhesion of the pericardium. There was no valvular dis- 
ease. The head was not opened. 
| The points of interest in the case are these :—First, the 
position of the femoral artery, crossing superficially over 
the centre of the abscess at the upper part of the thigh. 

Secondly, the absence of any serious symptoms, either 

locally or constitutionally, before the abscess was opened, 
| even though it had attained a large size. Thirdly, the 
| failare of the efforts which we made to give the patient a 
| chance of absorption of the abscess. Fourthly, the failure 
| of antiseptic treatment to prevent the accession of hectic 
| fever. Fifthly, the absence of positive evidence, up to a 
| late period of the patient’s illness, that the spine was 

affected. There was no deformity, and no tenderness on 
| pressure or moderate concussion. Sixthly, the visceral 
} complications, and the long duration of the case—eight 
months—after the abscess was opened. Seventhly, I may 
| mention the apparent origin of the complaint from a sprain. 
| The patient’s father informed us that his son was one of 
twelve children, all healthy, and born of healthy parents. 
| He had always enjoyed good health. He married early, 
| and had three children at the time of his decease. His 
| father thought his early marriage might have been injurious 
to him, but attached the greater importance to his fondness 
for bicycle riding. The complaint had supervened soon after 


| a bicycle journey which he had made to Hertford and back. 


| It is quite likely that the severe exertion thus undergone 
| may have induced the ab ; and it may even be a ques- 
tion whether the abscess followed disease of the spine or 
| the disease of the spine followed the abscess. The remark- 
able absence of all pain on concussion when the abscess was 
of large size, the ability to ran and stand shocks, rather 
point to the latter alternative; and this alternative is in 
accordance with the undoubted after-effects of the abscess 
in causing necrosis of the femur and ulceration of the arti- 
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cular cartilages of the hip-joint. But I will not undertake 
to decide the point. Enough has been said to bring the 
main features of the disease under your notice; and when 
we next meet I purpose to direct your attention to the 
important questions of diagnosis and treatment. 





CASES OF ACUTE TUBERCULOSIS. 
By J. W. F. SMITH SHAND, M.D., 


PHYSICIAN TO THE ABERDEEN ROYAL INFIRMARY AND LECTURER ON 
CLINICAL MEDICINE, 


Tue following cases are examples of acute miliary tuber- 
culosis occurring in persons who had previously enjoyed 
good health, and who succumbed to the disease in the course 
of a few weeks. The supervention of acute tuberculosis in 
cases of chronic wasting disease is not uncommon, and the 
probability of its occurrence may be anticipated; but the 
other variety is more rare, and the difficulties experienced 
in the diagnosis are often very great. In itself a constitu- 
tional disorder, it often commences with the symptoms of a 
common cold; subsequently it may assume the characters 
of a specific fever—an enteric fever; and then, even with 
the aid that the thermometer affords, the practitioner finds 
himself oppressed with doubts as to the real nature of the 
case. 

The duration of the disease and the symptoms in tuber- 
culosis and enteric fever are so much alike that it is pro- 
bable the one is not unfrequently mistaken for the other, 
and that the rarer disease is set down as an example of 
typhoid fever presenting, it may be, supposed anomalous 
symptoms. In other cases it is apt to be mistaken for ca- 
pillary bronchitis, or even meningitis. 

CasE 1.—W. G-——-,, aged seventeen, a farm servant, was 
admitted into the Aberdeen Infirmary on April 13th, 1864, 
complaining of cough and weakness; no expectoration. His 
face was of a dusky hue, and there was great expansion of 
the nostrils during inspiration. There was also considerable 
aphonia, but he made no complaint of pain in the larynx, 
or in any other part of his body except the small of his 
back. On inspection the body was slight and spare, and the 
chest well formed. The respiratory movements of the thorax 
were much exaggerated and quickened, and, on applying 
the hands, rhonchial fremitus was extremely well marked. 
Percussion elicited a clear sound over both lungs. Aus- 
cultation gave fine dry sibilant rhonchi equally over all the 
chest, but they were not very intense. Heart sounds normal. 
Pulse 12C, Tongue moist, with a light-brown fur. Bowels 
regular. Urine 1025; gave no precipitate with heat or 
nitric acid. Burning heat of skin. 

He stated that his present illness came on with a cough 
a fortnight before admission, and he attributed it to over- 
work and exposure to cold and wet. 

April 14th.—Ordered beef-tea, and a mixture containing 
small doses of antimony.—l5th: Cough less frequent; no 
expectoration. Had been delirious last night.—18th: Cre- 
pitation is heard, along with sibilus, in both mammary re- 
gions. Stop mixture.—19th: Crepitation audible over both 
backs. Cough has almost ceased, and there is still no ex- 
pectoration. Nocturnal delirium continues. Pulse 120, 
weak. He is unable to stand when taken up to stool, and 
has occasional rigors followed by profuse perspirations. To 
have port wine and an extra allowance of beef-tea.—20th : 
Cough has entirely ceased. Left side of chest expands more 
than right. Breathing still forced ; is now more abdominal. 
Dulness on percussion in right infra-axillary region. Cre- 
pitation and sibilus over other parts of chest. Great thirst. 
Tongue dry, with thick brown fur; dental sordes. Bowels 
regular. No abdominal tenderness on pressure, and no rash 
on skin.—2l1st: Confused and delirious to-day. Brandy to 
be added to the wine.—22nd: Diurnal wandering and noc- 
turnal delirium continue.—23rd: Bathed in profuse per- 
spiration ; pulse 130, fluttering; is evidently sinking. Died 
at 4 P.M. 

Autopsy, nineteen hours after death.— (Reported by Dr. 
Beveridge, Pathologist.)—Between one and two pints of 
sero-sanguinolent fluid was found in the right pleural cavity. 
The right lung weighed 340z., and the left 290z.; both 





were in a state of venous engorgement, and equally and 
thickly studded with grey tuberculous granulations. The 
tubercles in the apex of each lung were about the size of 
split peas, and were larger, softer, and more isolated than 
those in the base, where they were of the size of pins’ heads. 
The pericardium contained about half an ounce of fluid. The 
heart was small and flabby. The liver was very soft, and 
had small yellow tubercles sparsely scattered through its 
substance. The kidneys, small and softer than natural, 
were thickly studded with grey tubercles. Intestines very 
pale; mucous membrane not examined. Spleen healthy. 
Brain not examined. 

Remarks.—The duration of the disease in this case was 
less than four weeks. After the examination on April 14th 
I set down the case as one of capillary bronchitis; but for 
the next four days I could not reconcile in my own mind 
the intensity of the febrile symptoms and the dyspnm with 
the comparatively slight amount of bronchial rales, the 
diminution of the cough, and the absence of expectoration ; 
and when I found, on the 19th, that the nocturnal delirium 
was increasing, prostration rapidly advancing, and sordes 
forming on the teeth, I was disposed to look upon it as a 
case of typhoid fever, although there were no rose-coloured 
spots, abdominal pain, or diarrhwa. There was none of the 
orthopnea usually found in capillary bronchitis, and during 
the whole period of the illness he lay almost entirely on his 
back with the shoulders moderately raised. 

Cass 2.—J. S——, aged twenty-two, a farm servant, was 
admitted into the Royal Infirmary on Jan. 7th, 1871. About 
five weeks previous to his admission he got wet, and a few 
days after he had, as he supposed, a severe cold, which, how- 
ever, did not disable him from work for nearly two weeks. 
About the middle of December the cough became very 
severe, and the expectoration was scanty. His appetite was 
bad and thirst great. 

On admission he complained of weakness, want of breath, 
and pain in the chest, while his general expression was dull 
and stupid, and his countenance of a dusky red, almost ap- 
proaching to lividity. Inspection showed that the chest 
movements, even on deep inspiration, were very restricted. 
The percussion note over both sides was equal, and, although 
not very resonant, still could not be called dull. On auscul- 
tation nothing was to be heard beyond soft feeble breathing. 
The number of respirations was 40 per minute. The sputum 
was scanty, frothy, and viscid. ‘The urine contained no 
albumen, and the bowels were regular. The temperature 
was 102°2° at noon. The next two days he felt easier and 
better, and he was ordered beef-juice and four ounces of 
wine. On the 11th he complained of diarrhea, but it was 
slight; and sub-crepitant rdles were heard over the right 
lung. On the 14th he was delirious. On the 16th his tem- 
perature was 104° at noon. He died on the 17th. 

At the autopsy the lungs were found much congested and 
equally disseminated with miliary tubercle, which in the 
apex of the left lung was beginning to break down into a 
few cavities about the size of split peas. The right lung 
weighed 49 oz. and the left 55 oz.; the liver 60 oz.; the right 
kidney 5 oz., the left 4} oz., and they each contained a few 
tubercles about the size of pins’ heads. The spleen weighed 
8 oz., and was profusely studded with very minute tubercles 
about the size of pin-points. The mesenteric glands were 
healthy, but the solitary glands of the large intestine were 
enlarged and a few of them ulcerated. The small intestine 
was congested, but Peyer’s patches were healthy. 

Remarks.—Although the duration of the disease in this 
case was longer than in that of W.G » still it was not 
more than seven weeks from beginning to end. I was struck 
at the very outset by the appearance of the man’s face, 
which indicated very plainly that there was an impediment 
to the passage of blood through the lungs, and to its proper 
oxygenation. The general febrile condition, delirium, and 
diarrhea, gave a certain resemblance to a case of enteric 
fever; but the history of cough and pain in the chest, the 
dyspnoa and lividity of face, with the almost negative in- 
formation afforded by the physical examination, led me to 
conclude that the case was one of acute tuberculosis. In 
fact, a livid countenance, dyspnoea, and greatly quickened 
respirations, with feeble breath-sounds, or comparatively 
few rhonchi, and a high temperature, together with the ab- 
sence of dulness on percussion and of bronchial breathing, 
seem to be the most itive signs of the existence of a 
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It may be as well to state here that I hold with Niemeyer 
that, “in the present stage of science, there is but one kind 
of tubercle—miliary tubercle, and but one form of tubercu- 
losis—miliary tuberculosis.” 

Niemeyer indicates in his lectures on Phthisis that the 
temperature-curves in that disease are almost as regular as 
in typhoid fever or acute pneumonia. I cannot, however, 
find, either in his book or in Wunderlich’s (translated by the 
Sydenham Society), any very distinct guide as to the type 
of temperature in acute tuberculosis, nor do I see how 
there can be much uniformity. The extent and type of the 
tuberculosis seem to modify the temperature very consider- 
ably. So much is this the case that Wunderlich states that 
when tubercles occur in patients suffering from advanced 
phthisis, pneumonia, or cerebral disease, they sometimes 
fail to affect the temperature at all, or that at least their 
influence is very slight. Dr. Woodman, his translator, also 
expresses his conviction that in some cases miliary tuber- 
culosis does not affect the temperature at all. This opinion 
is certainly opposed to the statement of Niemeyer, and to 
the experience of Dr. Sidney Ringer as stated in his book 
on the Temperature in Phthisis, and to my own so far as 
my limited observation of the temperature in these cases 
goes. I can only barely imagine the absence of any rise of 
temperature as occurring in cases of localised secondary 
tuberculosis with scanty deposit. The general conclusion 
of most observers seems to be, that, in primary tuberculosis, 
the more acute the pyrexia, and the more closely it ap- 
proaches to the remittent type, the greater is its resem- 
blance to enteric fever; but that in tuberculosis the tem- 
perature wave is less regular and less high, and the remis- 
sions greater. The absence of rose-coloured spots is not to 
be depended on in the diagnosis, as they are certainly not 
always present in enteric fever. 

In these two cases the absence of cheesy masses in the 
lungs and other organs tends to disprove the theory, first 
advanced by Buhl and since accepted by various writers, 
that acute tuberculosis is a secondary process, the result of 
infection produced by the absorption of substances which 
have undergone caseous metamorphosis. 

There can be no doubt, from numerous recent observa- 
tions, that the miliary tubercles are situated in the con- 
nective tissue of the lung, in very intimate relation with 
the bloodvessels, and not in the alveoli. The alveoli may 
become blocked; but in uncomplicated cases this effect is 
produced by pressure and the swelling of their walls, and 
not by exudation (Rindfleisch). It is long since Virchow, in 
his “ Cellular Pathology,” pointed out the lymphoid nature 
of tubercle, and the very close resemblance of the cells of the 
tubercle granule with the corpuscles of the lymphatic glands; 
but it is a question whether the tubercles derive their origin 
solely from the lymphatic system, as propounded by Klebs, 
so as to be called the result of a lymphangitis. 

Aberdeen. 





SUCCESSFUL TREATMENT OF A CASE OF 
TETANUS. 
By J. B. CARRUTHERS, M.D. 


Tue pathology of tetanus and the most effectual remedy 
for that disease are yet undetermined questions in medical 
science. The peculiar character of the disorder and the 
post-mortem examinations have revealed as yet almost 
nothing ; consequently our treatment of it must be purely 
empirical. Many drugs of directly opposite action have 
occasionally been used with apparent success in some in- 
stances of this disease. In estimating the effect of remedies, 
their action should always be noted, and, when beneficial, 
persevered in and recorded. And as there may be some 
facts in the following very acute case, which recently 
occurred in my practice, which may prove interesting to 
the profession—some novelty in the treatment, and ulti- 
mately a good recovery,—I beg to offer a short account of it, 
as its publication appears to me to be as desirable as, on 
behalf of science, it may be interesting. Having previously 
been convinced of the therapeutic value of chloral in com- 
bating the involuntary movements of chorea, I in this case 





awish to allude to its action combined with bromide of 
potassium in tetanic spasms, and with astonishingly good 
effect. 

The patient, J. H——, aged fourteen years, a boy at 
school, of an active and restless disposition, had always 
enjoyed good health. In the end of the first week of April 
he got his little-finger bruised and lacerated from a piece 
of iron falling on it. The finger healed satisfactorily, the 
nail coming away afterwards. On the 18th April, he anda 
companion were attempting to scale a high wall; being 
unsuccessful in their efforts, his companion, with heavy 
nailed boots, mounted on the shoulders of J. H——, and in 
consequence of the difficulty of ascending the wall, he trod 
severely on his shoulders—so much so that he complained 
more or less of pain there afterwards. Next day he was 
kicked on the back in an encounter with some other boys, 
but he was very chary about letting this out, as he rather 
got the worst of it. 

On the 24th April, the first day I saw him, he was very 
feverish, a pulse of 100, with pain on pressure over both 
scapular regions, for which I ordered anodyne fomentations. 
On the following day the symptoms were much the same, 
he having passed a restless night. 

On the morning of the 26th be was seized with tetanic 
spasms, and rigidity of the muscles of the whole body, with 
most acute pain over the entire length of the spinal column, 
so much so that the least pressure with the finger on it was 
almost unbearable, and in fact brought on opisthotonos. As 
I now viewed the case as one of considerable medical interest, 
I asked Dr. T. Keith, of Edinburgh, to see the patient along 
with me. At ourinterview the tetanic spasms were most 
severe, and as the spinal pain had, if anything, increased, 
we injected twenty minims of nepenthe into his back, and 
ordered a dozen leeches to be applied over the seat of pain, 
and ten grains of chloral to be given every three hours in 
syrup and water. At 9 the same evening Dr. Warburton 
Begbie saw the patient along with us. The pain over the 
spine was now greatly relieved, but he was very restless. 
Pulse 130; temperature 102 2°; his jaw closed; the muscles 
of his abdomen and legs very rigid; his face livid; his skin 
warm, and covered with profuse perspiration. Weall viewed 
the case as one of great anxiety, both from its acuteness 
and suddenness of attack, as well as from the gravity of the 
disease. The treatment now was restricted to ten grains of 
chloral hydrate and twenty grains of bromide of potassium 
in syrup and water every three hours, and to be watched 
with great care and quietude. 

I may here state that Drs. W. Begbie and T. Keith took 
special interest in the case, freely giving me their valuable 
opinions on the salient points as they presented themselves 
during the treatment. 

On April 27th at 10 a.m. I saw the patient, and found he 
had had a very restless night; was scarcely a quarter of an 
hour quiet during the whole night. Complains of some pain 
in his back, and of the burning of his tongue from the 
chloral ; nevertheless the medicine was given during this 
and the following day every two hours. Pulse 122; tem- 
perature in the mouth 1021°. Swallows milk pretty well 
when the tube of the cup is pushed into the side of his 
mouth. 

April 28th.—10 a.m.: Had four hours’ sleep during the 
night. The muscles of his legs softer and the tetanic spasms 
not so violent. As the pain over his spine etill continued, 
a strip of belladonna plaster was applied over its entire 
length. At the time of my visit, the effort of swallowing 
his medicine, the taste of which he dreaded, brought on 
aparorysm. In the evening of the same day an enema of 
castor oil and warm water was given, and the action of 
chloral was now distinctly seen in the congestion of his 


eyes. 

7 29th.—10.90 a.M.: His bowels acted satisfactorily from 
the enema; had some honrs’ quiet sleep during the night, 
and on the whole his symptoms were alleviated. 

30th.—10 a.m.: Slept well during the night. Has still 
fits of spasms frequently, but they are less easily brought 


about. Pulse 108; temperature 101°2°. 

May Ist.—10 am.: Passed a good night. The muscles 
of the legs now much relaxed, but the rigidity of the recti 
abdominis and masseter continues. At 5 p.m, as Dr. W. 
Begbie and I entered the room, he had just awoke out of a 
sleep. The start at ourentering brought on aspasm, which 
soon passed off, and he took a good drink of milk from the 
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cup, which I may here state was his chief food during his 
whole illness. 

2nd.—10 a.m.: Gradually improving. Slept well during 
the night. Can open his mouth about a quarter of an inch 
to-day. Has occasional attacks of pain and spasm, which 
only lasted a minute or two. 

38rd.—10 a.m.: Newly awoke from sleep. Was very ex- 
citable and talkative, and replied, in answer to my question, 
that he was perfectly well, except the pain in his back. 
Pulse 100 ; temperature 101°. 

4th.— Progressing satisfactorily. At5.50 p.m. Drs. Begbie 
and Keith expressed themselves satisfied with his general 
improvement. 

5th.—10 a.m.: Had a good night’s sleep. Pulse 96; tem- 

rature 101°. About 7 p.m. I was sent for hurriedly, as he 

ad a severe tetanic spasm affecting his throat on awakening 
from sleep. When I saw him he had marked opisthotonos, 
and as it passed off he suffered from laryngeal symptoms of 
dyspnea with phlegm, which were very distressing. 

6th.—Passed a restless night, and had several tetanic 
seizures. At our interview in the evening he was so much 
weaker from the return of the spasm that we thought it 
advisable to give him a tablespoonful of port wine every 
three hours. 

7th.—10 a.m.: Had a good night’s sleep, and is really 
well, only slightly weaker. 

8th.—10a.m.: Had several hours’ sleep during the night 
and « ional spas In the evening he was again seized 
with laryngeal spasms with dyspnea, which soon passed off 
after he had ejected some phlegm. 

From this date the patient gradually progressed towards 
recovery. On the evening of May 10th the spasms were so 
mitigated, and the action of the chloral was so marked in 
his system, that we agreed to stop it, only giving the bro- 
mide in ten-grain doses every three hours, which we gradu- 
ally diminished to three times daily till we discontinued it 
also. On the 18th May he was able to open his mouth, put 
out his tongue for the first time, and eat a biscuit and some 
meat, which he relished. 

The noteworthy feature in the treatment of this case is 
the quantity of chloral taken by the patient, he having taken 
1140grs. in sixteen days (equal to fully 71 grs. a day) in a most 
acute attack of tetanus, with the result of the spasms leaving 
him on May 12th, exactly eighteen days from the date of 
seizure ; while in their place the peculiar action of the medi- 
cine showed itself in a variety of ways. All kinds of delusions 
ensued. ‘The boy often imagined he saw strange objects in 
the room, such as carriages, ships, robbers, &c. He was 
even allowed to keep pistols beside him to quiet him. At 
one time he was talking, at another time smiling, at another 
time crying, and at another time fighting, &c. His mind 
wavered very much, so much so that he did not know his 
father. When told that his father was beside him, he said, 
«That man is an impostor, and will be punished; he has 
just come from a railway station, and I would like to shoot 

im.” At another time he started up at the sight of his 
father, and called him “‘ Mr. Pretender.” One day he called 
out, “There is a ship sailing round the room with cream 
and biscuit,” and having recently eaten a biscuit he asked 
for another to keep it company. Another day he imagined 
he was fixed in a tree with his head stuck in the branches. 
The same day he was engaged fighting a battle, and said 
he would not leave till the last, and cried out, ‘ Save that 
boy; they are kicking him too severely.” Often he could 
not be persuaded he was in his own room and bed, and 
continually exclaimed, “‘ Carry me home—carry me home 
to my own bed.” Another day he fancied he saw his father’s 
master enter a carriage with liveried servants, and cried 
out, “He must have been left a fortune lately, from the 
number of horses and carriages he has.” One day he thought 
he was swimming in the Firth of Forth to the island of 
Mickery, and begged of his aunt to blow up the swimming- 
bladder under his arms, otherwise he would sink. A few 
minutes afterwards he said it was all imagination. The 
same day he said he was sailing in the boat to Fife to visit 
his friends, and remarked what jolly fun he would have. He 
imagined various characters were in his room ; but latterly 
he often wept bitterly at being so foolish as to believe his 
own imagination. It is perhaps not unworthy of record 
that as his delusions lessened he seemed to remember 
afterwards what he saw and did, and wept nervously on 
that account. A susceptibility to form impressions, and a 
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| quickness and fertility of imagination, appeared to me to 
characterise all his actions. These delusions continued in 
many forms and varieties, but gradually lessened, till the 
| 25th of May, when they finally ceased, and the patient is 
now convalescent. 

The principal point of interest in this case is its acute- 
ness, accompanied as it was with severe spinal pain. Per- 
haps it may be a matter of opinion what was the primary 
exciting cause of the tetanus. Undoubtedly it was trau- 
matic, and probably due to the bruised little finger. But 
it appears to me that the attack of acute spinal disorder 
from which he suffered at the commencement of his illness 
could only have resulted from one or other of the injuries 
to his back. 

As regards the treatment, the marked amelioration of the 
symptoms on the third day after the chloral hydrate and 
bromide of potassium were given shows considerable effi- 
cacy in favour of these drugs in subduing the spasms. At 
the first the case was as disheartening as any case could 
well be, but by steady perseverance in the treatment the 
convulsions gradually weakened until they altogether 
ceased, and, finally, the patient got well. Although in some 
particulars this case may deviate from the usual pro- 
fessional groove of practice, I think it should furnish an 
interesting and not unuseful page in the history of chloral 
in connexion with the treatment of that formidable disease, 
tetanus. I was much struck with the remedial effect 
produced by it in my little patient, whose life at one time 
was in extreme danger. As narrated by Dr. Reynolds, “the 
mind wanders much after a single large dose of chloral,’ 
and true to this peculiarity of the medicine in my case, 
where the quantity administered was very large, though 
cautiously and gradually administered, the delusions were 
in proportion multiplied and intensified, thus plainly esta- 
blishing both the physiological and therapeutical action of 

the medicine. 

I have, in conclusion, to acknowledge with thankfulness 
the services of Drs. W. Begbie and T. Keith, who, with 
true generosity, often visited with me my little patient, and 
not only stated their opinion as to the peculiar and formid- 
able character of the case, but also concurred with me as 
| regards the treatment adopted. 

| Edinburgh. 











CASE OF SNAKE-BITE: 


A TAMIL WOMAN FAR ADVANCED IN PREGNANCY BITTEN BY 
A TIC POLONGA; RECOVERY OF THE MOTHER AND 
DEATH OF THE CHILD, 


| By J. MULVANY, Srarr-Sune. R.N. 

Tue following case offers some points of general and 
physiological interest. 

The wife of the steward of the Naval Hospital at Trinco- 
malee, a young and vigorous woman about twenty-six years 
of age, the mother of four children, and far advanced in her 
fifth pregnancy, was bitten on the dorsum of the right foot 
at 5.30 a.m. on the 30th of October last by the terrible 
tic polonga of Ceylon. She shouted lustily, and her hus- 
band, running to her assistance, tied a string tightly round 
the calf of the leg, and then ran for the “snake doctor.” 
The pain was intense from the outset, and in fifteen minutes 
violent convulsions supervened, and she took to her bed. In 
an hour and & half the native doctor arrived, and applied a 
snake stone to the wound. Numbness now set in about the 
foot and gradually travelled upwards to the body. She be- 
came unable to see, and at 10 o’clock was insensible. The 
stone remained adherent four hours, and fell off at 11 a.m. 
Being acquainted with her husband, I readily obtained per- 
mission to watch the case, but could not offer assistance, as 
her caste did not permit her to receive any from me. She 
remained in a state of coma up to 4 p.m., and by this time 
her foot and leg as far up as the knee became considerably 
swollen, and there was a serous oozing from the puncture 
on the dorsum of the foot. The pulse was of good volume, 
but slightly diminished in frequency. She lay on her back, 
with the eyelids The pupils were contracted, but 
relaxed slowly when e to light, The skin was cool 
everywhere, except the forearms, which, though uncovered, 
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were hot. By palpation I ascertained that a condition of 


stools of normal colour. These symptoms were unrelieved 


pregnancy existed, which I was informed was of nearly nine | by treatment, and they continued until 1 pw. on July 6th 


months’ duration. 
The doctor put some drops in her eyes, and she began to 
show signs of rallying, and in about ten minutes afterwards 
began to speak feebly; and in a few moments further she 
had so far progressed that I predicted a favourable termina- 
tion—a prediction which, from their experience of the deadly 
character of the snake, the bystanders received with incre- 
dulity. At 11am. next day, Oct. 31st, parturition, heralded 
by loss of vision, set in, and continued feebly until 9 a.m. 
on Nov. Ist, when she was delivered of a child, which was 
greatly swollen and livid, and had evidently been dead a 
considerable time. She recovered perfectly, but slowly. 
The snake was found, and put into a chakie, and given 
to my captain (F. P. Doughty), who took it on board the 
Magpie. It possessed the characteristics of the Crotalide in 
an eminent degree; was 3 ft. Sin. long and 3} in. in girth. 
In confinement it did not make any effort to eat or drink ; 
frogs jumped harmlessly over it, and lizards and chickens 
remained unmolested huddled up in a corner of the box. 
A dossil of lint saturated with chloroform, and tied on the 
end of a long stick, was applied to its nostrils, and it inhaled 
the chloroform with great gusto, following the movements 
of the stick in every direction; finally, the head was got 
outside the box, and the neck jammed by the lid; the fangs 
were then exposed, and a Gecko lizard (Platydactylus 
muralis) was impaled on one of them ; it died in two hours, 
and a small chicken similarly treated died in twenty seconds. 


The snake remained nearly three months on board without | 


eating or drinking, was quite torpid by day, but very active 
as soon as night set in. It shed its skin on Dec. 7th, and 
was in the act of shedding it a second time when it was 
accidentally killed by being placed in the sun. On diasec- 
tion by Captain Doughty and myself, we found five spare 
fangs in each poison gland, all nearly fully developed. 


The snake doctor, besides a liberal use of incantations, 


gave antimony internally, and dropped its solution into the 
eyes. 
putation, and its efficacy is attested by numerous authorities. 
Sir Emmerson Tennant cites some remarkable cases in which 
it was used with success. 


and colouring matter, and it is probable that their cellular 
structure confers on them an absorptive power to which 
their efficacy is attributable. 

In the present case the fetal circulation appeared to act 


as a safety-valve to the mother, the poison being diverted | 


from the system of the mother into that of the child to such 
an extent that the recovery of the former was purchased 
by the death of the latter. 

Southsea. 





A CASE OF 
SPOON SWALLOWING FOLLOWED BY 
ULCERATION AND PERFORATION OF 
THE STOMACH AND DEATH. 


By W. ASHTON PATCHETT, M.R.C.S.Ene. &c., 


LATE SENIOR RESIDENT MEDICAL OFFICER, MANCHESTER 
WOBKHOUSE HOSPITAL. 


Epwarp J——, aged fifty, a street-sweeper, was admitted 
into the Manchester Workhouse Hospital on July Ist, 1874. 
He stated that he had always enjoyed good health until 
seven weeks before his admission, when he began to feel 
almost constant pain in the region of the stomach, with oc- 
casional vomiting, and that these symptoms had continued 


No feetal movements were detectible. | 


The stone which he applied enjoys a widespread re- | 


The snake stones are mostly disc- | 
shaped, black, and heavy enough to sink in water; they | 
were fouvd by Faraday to consist of charred bone, blood, | 





more or less from that time up to the present. Latterly 
they had increased in intensity, compelling him to leave off 
his employment, and seek admission into the hospital. { 
On admission he complained of pain in the epigastrium | 

and vomiting. He described the pain as being of a constant 
burning and aching character, with occasional “ twinges.” | 
The vomiting was more or less constant, the ejected matters 
consisting of partially digested food and mucus. The pain 
was neither increased nor relieved after food. There was 
no tumour to be felt, and there were no blood or sarcine in 
the vomited matters. The bowels were constipated and the 
‘ 


(five days after admission), when he suddenly complained 
of most intense pain at the pit of the stomach, fell into a 
state of collapse from which he never rallied, and died at 
8 p.m. the same day. 

A post-mortem examination 
was made, when it was found 
that the contents of the sto- 
mach had escaped into the 
abdominal cavity, and that a 
sharp-pointed body, which 
proved to be the remains of 
an ordinary German silver tea- 
spore, was protruding through 
the walls of the pyloric end 
of the stomach. Excepting 
the ulceration and perforation 
of the stomach, the other or- 
gans were healthy. From the 
accompanying sketch it will 
be seen that the bowl of the 
spoon was much eroded; it 
was extremely thin and brit- 
tle; the shaft of the spoon 
was also very thin, and it will 
be seen that the handle por- 
tion had completely disap- 
peared, the point of its junc- 
tion with the shaft having 
become so attenuated that the 
handle had no doubt been 
broken off by the movements 
of the stomach, and after- 
wards dissolved. The sharp 
resulting portion of the shaft 
of the spoon was the portion 
found protruding through the 
walls of the stomach. The 
occurrence of the sudden in- 
crease of the pain with the 
succeeding shock denotes the 
time at which perforation of the stomach was effected. 

The most remarkable peculiarity in this case was the 
entire absence of any history of there having been anything 
like a spoon swallowed. The man, who was quite sensible 
up to shortly before his death, never made the slightest 


Exact size of spoon. Weight 40 gr. 


| allusion to the occurrence; his wife, children, and relatives 


were entirely iguorant of the event, and they stated that 
the deceased had never alluded in any way to his having 
ever swallowed any such thing. It is impossible to do more 
than conjecture how long the spoon had been in the sto- 
mach ; probably it may have been there only from the com- 
mencement of the symptoms. 

How did the spoon get into the stomach? I ean only 
suppose that the man must have swallowed it in a fit of 
delirium, or the spoon must have been stolen, and he had 
swallowed it to escape detection. In the former case the 
man would probably be unaware of his having swallowed 


| the spoon, as, for example, in the case reported by Mr. Lund, 


of Manchester, where a lady in a fit of delirium e potu swal- 
lowed a knife, and forgot all about the occurrence until the 
knife, minus the ivory handle, was passed through the abdo- 
minal wall after an interval of nine weeks. In the latter case 
he would probably refrain from mentioning the occurrence, 
expecting, like the Parisian burglars who s wallow the “‘ escape- 
box,”’ that the spoon would pass out along the bowels. 
Shaw, near Oldham. 





EXTENSION APPLIED TO FLAPS AFTER 
AMPUTATION, 


By EDWARD WARREN, Bey, 


CHIEF SUBGEON OF THE EGYPTIAN ABMY. 


Mr. Hixon, of Warminster, in a recent number of Taz 
Lancet, states that he employed “the principle” of exten- 
sion to flaps after amputation as “ early as 1848,” and there- 
fore disputes my claim, as put forward in Tux Lancer of 
August lst, 1874. In the original article signed “ Amicus,” 
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extension to flaps by means of adhesive plaster was discussed, 
and priority in that regard claimed for Mr. Lister. Feeling 
assured that I had been the first to apply extension in the 
manner indicated, I immediately wrote to Tue Lancer 
asserting that, in a work published by me as early as 1863, 
“there is an account of the very method which is referred 
to by your correspondent, and such a statement in regard 
to it as shows that I had invented it asearly as August, 1861.” 
Whatever may be the merits of the plams of extending 
flaps, “extension by means of adhesive ” is so much 
more simple in itself, successful in its results, and comfort- 
able to those requiring its application, as to have become 
the only method employed by such as have once 
iven itatrial. The point of practical is there- 
‘ore embodied in the answer to the question: Who first 
discovered this special method of treatment? In order that 
the profession may decide as to my claims to the diseovery, 
Tenclose a plate which illustrates exactly the plan originally 
roposed by me, and also an extract from the work in which 
it was originally described. 


Extract from “ An Epitome of Practical Surgery for Field 
Hospital,” pp.117—119. By Epwarb Waren, M.D. 
Richmond, Va., 1863. 


** Conical stwmps.—The bone may protrude in consequence 
either of the carelessness of the surgeon in not leaving 
covering enough, or of the unavoidable retraction of the 
tissues. When it becomes apparent that this accident is 
likely to occur, the following procedure may be attempted— 
viz.: Cut a long strip of adhesive plaster, two inches and a 
half in width; apply one end upon one side of the limb; 
apply the other end upon the opposite side of the limb in 
the same manner; make a few turns with a roller, wetted, 
or with a strip of adhesive plaster, around the limb, and 
over the plaster first applied; to the loop formed by the 
first strip of adhesive plaster, below the amputated surface, 
attach a cord; and then pass this cord over a small wkeel 
at the foot of the bed, and tie to it a weight sufficiently 
heavy to bring the soft parts down over the denuded bone. 
Traction may be kept up in this way for weeks without in- 
convenience to the patient, and with the best results. ...... 
Shortly after the first battle of Manassas (July, 1861), he— 
Burns, a Confederate soldier—was brought to the General 
Hospital at Charlottesville, Virginia, and placed under my 
charge. On inquiry, I found that two amputations had 
been performed ; one below the knee-joint, and the other 
above it, the second being necessitated by the protrusion 
from the stump. Notwithstanding that the thigh operation 
had evidently been performed with success, the bone was 
protruding for more than two inches, while the muscles 
manifested a disposition to contract still further. An effort 
was made to separate the soft parts from the bone, and to 
excise it at a proper distance above the surface of the 
wound; but it wag found so completely surrounded by a 
hard and irregular callus that the work of excavation could 
not be accomplished, and excision was consequently made 
on a plane with the divided tissues. The adhesive straps 
were then applied as before described, and the traction 
continued for several weeks; at the expiration of which 
period the bone had been completely and beautifully 
covered. The principle involved in the treatment of frac- 
ture by means of adhesive strips was simply in being rolled 
in a new direction, and with a satisfactory result.” 

Cairo, 
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ON A CASE OF 
ACUTE GENERAL HYPERTROPHY OF THE 
PAPILLARY LAYER OF THE SKIN. 


By D. A. DAVIES, M.B.C.S. Ene., 


LATE HOUSE-PHYSICIAN TO THE QUEEN'S HOSPITAL, BIRMINGHAM, 


Tue following peculiar case recently came under my care 
at the Queen’s Hospital, Birmingham. 

8. S , &® market gardener, aged fifty-five, a tall, 
healthy-looking man, stated that he had enjoyed very good 
health until his present illness. Thirty-five years ago he 
left the army; whilst in the service he had a good deal of 
venereal disease, but there was no history of secondary 
symptoms. In the beginning of April last he began to feel 
uneasy in the skin, at first between the shoulders, but soon 
over the whole body. This feeling of uneasiness was suc- 
ceeded by the most intolerable itching, which was worse 
when he got warm or began to perspire. He stated that 
for five weeks he scarcely slept at all, and that he lost much 
flesh during that time. Whilst this was going on he noticed 
that his skin seemed to be “ growing,” as he says—getting 
rougher and thicker. Latterly the itching had quite 
ceased. 


He came to the hospital on June 4th, and the following 
are the notes of his condition. The skin of the whole body, 
with the exception of the legs, is thickened, rough, hard, and 
dry; most marked over the shoulders, buttocks and scrotum, 
and in the axilla. This condition seems due toan immense 
hypertrophy of the papillary layer. The lines between the 
rows of papille are converted in some places into fissures 
one-eighth of an inch deep. The nipples are greatly in- 
creased in size, about an inch and a half long. Condylomata 
about anus. Scattered over the skin are a few small wi 
growths—papille that have outgrown their neighbours. The 
lower lip seems affected, being pale, dry, and rough ; tongue 
is pale; gums florid. There is in no part scaliness of the 
skin or desquamation. 

July 2nd.—He has improved in general health. The skin 
about the body is decidedly better; here and there it has 
returned to its normal state. Condylomata nearly gone 
from anus. Nipples still very large and uneven. The lower 
lip is much more affected now. ‘The roof of the mouth and 
the tongue are in a rough and shaggy condition, and pale. 
The patient says he has lost the sense of taste. The gums 
are florid, spongy-looking, overgrowing the teeth; they bear 
considerable pressure without soreness or bleeding. The 
eyes are bloodshot; the palpebral conjunctiva is uneven, 
hypertrophied, and very florid; more marked in the lower 
lid. The prepuce and glans penis are also much affected, 
and in a state of phimosis caused by great hypertrophy. 

30th.—The skin has been steadily improving. The axilla 
and nipples are the parts most affected now; the flattened, 
bypertrophied papille in the axillz look like so much dirty 
mosaic work. The mucous membranes are still greatly 
affected. The teeth are half covered by the florid, spongy- 
looking gums. The eyes are not so bloodshot ; the hyper- 
trophied mucous membrane covering the lids conceals the 
eyeballs toa great extent. He has now blennorrhea, brought 
on by the phimosis and consequent accumulation of secre- 
tion. 

The case is clearly one of acute, general, and uniform 
hypertrophy of the papille of the skin. The extension of 
the affection to the mucous membranes, and its results, are 
very peculiar and striking. 








Yettow Fever.—The Government officials at 
Washington have found out the wisdom of moderating the 
stringency of their quarantine laws, even in the case of 
yellow fever. The epidemic appears to have been pre- 
vented at New Orleans, Galveston, Pensacola, Key West, 
Brunswick, Darien (Gengia), New York, and Baltimore, 
by the cordial co-operation of the medical staff and the 
respective collectors of Customs; and the working plan 
adopted appears to be almost identical with the arrange- 
ments made in London and at British out-ports to prevent 
an importation of cholera, 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et morborum | 


et dissectionum hist rias, tum aliorum, tum proprias collectas habere, et 
inter se cemparare.—Moneaont De Sed. et Caus. Morb., lib. iv. Prowmiam. 


ST. THOMAS’S HOSPITAL. 
CASES OF FRACTURE OF THE SKULL. 

Tue following cases, for the notes of which we are in- 
debited to Mr. Samuel Osborn, surgical registrar, present 
some points of clinical and physiological interest. In the 
first place, the injury was in both cases caused by the kick 
of a horse, and was inflicted on corresponding regions of 
the brain, except that in the first case the injury was at the 
third left frontal convolution, while in the second case it 
was at the third right frontal convolution. 
the damage was in both instances so severe as to interfere 
with the distinct manifestation of physiological differences 
and with their correct estimation. Both patients seem at 
first to have given rational answers; but the boy, who had 
received the injury on the left side of the head, soon became 


irrational in speech, and finally entirely lost the power of | 


speech, but whether as a result of general impairment of 
the cerebral functions or chiefly depending on injury to the 
left frontal convolution does not clearly appear. Even in 


the girl’s case the power of speech was lost in the course of | 


a week, but in this case the loss of power of speech was 
distinctly associated with unconsciousness. There are other 
noticeable features in these cases: such as the mode of onset 


of the paralysis; the paralysis of the right side of the body | 


in the boy associated with contraction of the muscles of the 
left side ; and the paralysis of the left side of the girl in 


conjunction with twitching of the muscles of the right side | 


of the face and body. 
FRACTURE OF SKULL; INJURY AT THE THIRD LEFT 
FRONTAL CONVOLUTION ; DEATH. 
(Under the care of Mr. Sypney Jones.) 


Daniel L 
ward on the 28th July, having been kicked in the face by a 


horse and received the undermentioned injuries :—Fracture | 


of the left supra-orbital arch of the frontal bone, with a 
lacerated wound of the left upper eyelid and of the skin of 
the upper part of the cheek to an extent of an inch and a 
half. The malar bone was exposed, but was still covered 
with periosteum. The left pupil was dilated to twice the 
size of that of the opposite side, and was insensible to light. 
The patient had been sick previous to being brought to the 
hospital, and twice after his admission. He was quite 
sensible when admitted, although when picked up after the 
accident he was unconscious. The edges of the wound were 
brought together by interrupted silk sutures, and an ice bag 
was applied to his head. 

The two following days he appeared to be going on well, 
except that he had a high temperature on the 30th, which 


reached 103°1° in the evening; but on the following night | 


it came down to 101°1°. 

On the Ist of August he became delirious at times; but 
there had been no recurrence of sickness since the day of 
admission. Temperature in the morning, 1003°; in the 
evening, 102°4°. 

Aug. 2nd.—Slight yellowness of conjunctiva; but no sub- 
conjunctival hemorrhage. Morning temperature, 100°; 
evening, 101°4°. 

3rd.—Since the Ist he has been delirious at times, but in 


the intervals gives quite rational answers. Evening tem- | 


perature, 101-4°, 
4th.—Passes his motions and urine in bed involuntarily ; 
no vomiting, and no twitching of limbs. 
perature, 101°3°; evening, 98°4°. 
— change. Morning temperature, 101°6°; evening, 
6th.—Lies in an unconscious state, from which he can be 
roused to take nourishment; eyes closed; left pupil still 


Unfortunately, | 


, aged twelve, was admitted into Edward | 


Morning tem- 


| insensible to light ; has spoken at times, but not rationally ; 
no convulsions nor attacks of shivering. 
7th.—In much the same condition, passing both his urine 
and his motions in bed. The right arm is somewhat con- 
tracted, but moves when it is pinched. Takes nourishment 
| when roused, and raises his left hand to his face when the 
| wound is examined; has not spoken at all to-day; a good 
deal of wheezing about the chest, moaning and sighing 
occasionally. Ordered to have vesicating liquid applied to 
the back of the neck, the blister to be afterwards dressed 
with mercury ointment, and to take two grains of mercury- 
with-chalk three times a day. At2 p.m. the patient hada 
convulsion, which was followed by convulsive twitching 
every quarter of an hour; and at 8.30 p.m. he had another 
convulsion lasting five minutes. Morning temperature, 
| 102°8°; evening, 103°2°. At 9P.m. Mr. Sydney Jones tre- 
phined through the vertical part of frontal, about an inch 
| above the external angular process. After the first in- 
cision was made the malar bone was found to be fractured, 
| but, the periosteum being still adherent, it was allowed to 
remain. A small spiculum of bone was then removed from 
| the outer wall of orbit. As no pus escaped on the removal 
of the trephined portion of bone, the trephine was again 
used half an inch higher up, and the two openings were 
laid into one with the bone forceps. An opening was then 
| made in the dura mater, and pus and lymph were found in 
| the cavity of the arachnoid. No convulsion occurred during 
| the operation. An ice-bag was kept to the head, and 
| mustard and linseed poultices were applied to the calves of 
the legs. At 11.40 p.m. it was noted that since the opera- 
tion he had had two convulsive twitchings, especially on 
the right side of face, but not so well marked as before the 
| operation. 
8th.—Right side of body is completely paralysed. Con- 
vulsive twitchings still continue on right side of face ; left 
side of body is contracted, but responds when pinched. 
Lies bathed in profuse perspiration. Morning temperature, 
104°2°; evening, 103°8°. 
9th.—Died at 11.45 a.m. 
| Autopsy.—On the left side there was found a fracture 
of the posterior superior angle of the malar bone, of the 
zygomatic process of the temporal bone, and also of the 
| supra-orbital arch of the frontal bone, extending inwards as 
| far as its junction with the lesser wing of the sphenoid. 
| There was also a fracture extending from before backwards 
| in the orbital surface of the superior maxillary bone. The 
eyeball was uninjured. There was acute inflammation of 
the parietal arachnoid, and of the visceral arachnoid over 
the left cerebral hemisphere; both surfaces were covered 
with lymph. The opening through the dura mater corre- 
| sponded to the third frontal or Broca’s convolution of the 
left side, and in this situation there was an abscess cavity 
about the size of a walnut in the brain-substance, commu- 
nicating by a small opening with the surface. Lymph was 
found covering the base of the brain, and the ventricles 
were filled and distended by a sanious effusion. Lungs 
congested ; viscera otherwise healthy. 


FRACTURE OF THE SKULL; INJURY TO THE THIRD 
RIGHT FRONTAL CONVOLUTION ; DEATH. 
(Under the care of Mr. Simon.) 

Alice P——, aged nine, was admitted into Alexandra 
ward on April Ist, suffering from a compound comminuted 
fracture of the right side of the frontal bone, just above the 
| external angular process, caused by a kick from a horse. 

When brought into the hospital the patient spoke to her 

mother, and was quite conscious. The surface of the body 

was cold. Temperature 95°5°; pupils did not contract to 

light ; slight twitching of the facial muscles; no paralysis; 
| frequent vomiting. Mr. Simon removed the loose fragments 
| of bone from the wound, and an ice-bag was applied to the 

head. After the operation slight internal strabismus was 
| noticed. 

April 2nd.—Quite conscious; no convulsive twitchings. 
Morning temperature, 102°9°; evening, 101°2°. ‘ 

4th.—Going on well. Morning temperature, 101‘2'; even- 
ing, 101°8°. 

6th.—Unconscious at times, and very fretful and restless; 
| has spoken at intervals; brain-substance protruding from 
wound; skin hot and dry. Ordered one grain of calomel 
every six hours. Morning temperature, 103°4°; evening, 
104°2°. 
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7th.—The whole of the left side of body is paralysed ; the 
patient has not spoken at all to-day; urine and motions | 
passed involuntarily. Morning temperature, 101°8°; even- | 
ing, 100°4°. 

8th.—The hernia cerebri is increasing in size, otherwise 
the patient remains much the same ; twitching of muscles | 
of the face and of the right side of the body. The pro- | 
truded portion of brain is inclined to slough, and is dressed | 
with carbolised lint. 

9th.—No change; has been unconscious since the 7th. | 
Profuse watery discharge from left ear. 

10th.—The portion of brain which had sloughed was cut 
away. Morning temperature, 102°; evening, 100°6°. 

1lth.—Remains in the same condition; the convulsive 
twitchings still continue; no decided convulsion ; breath- 
ing quick. Morning temperature, 100°6°. 

12th.—Died quietly at 12.15 p.m. 

Autopsy.—A portion of the anterior inferior angle of the | 
right parietal bone and of the adjacent angle of the frontal 
bone had been removed, leaving a gap 2} in. long by 1} in. 
wide. A small portion of the upper part of the squamous bone 
was depressed and broken off from the remainder. The 
opening led into a cavity containing puriform matter and 
débris of brain-substance, situated in the third frontal 


Result. 


cnr — 


Date No. of Name 
of Case in | of 


Operation. Report. Patient. 


| cause of death in the fatal cases. 


convolution of the right side. The brain was otherwise 
quite natural ; no inflammation of meninges. All the other 
organs of the body quite healthy. 








HOSPITAL FOR WOMEN, SOHO-SQUARE. 
CASES OF OVARIOTOMY. 

SuBsornen is a statistical table of the cases of ovariotomy 
performed at this hospital during the past year. As will be 
seen, the table shows the date of operation, the number of 
each case as reported in our columns, the result, and the 
The list has, moreover, 
been so drawn up that all the cases by the same operator 
have been grouped together, and the average numerical 
results subscribed. In the 10 operations performed by Dr. 
Alfred Meadows there were 3 deaths, giving an average 
mortality of 30 per cent. In 9 operations by Dr. Heywood 
Smith there were 6 deaths, giving an average mortality of 
666 per cent.; of the remaining 4 cases, 3 were successful, 
but the fourth (under the care of Dr. Edis) died from ma- 
lignant disease of the pelvic viscera. Altogether, there 
were 10 deaths out of a total of 23 cases, giving an average 
mortality of 43°47 per cent. 


Name 
of Cause of Death, &c. 


Recovd. Died. Operator. 





Caroline C. 1 ie Dr. 
Emma 8. one 1 

Harriet A. l lie 
Mary L. dais 1 

Sarah D. 


1 
January 25th... 1 
March 29th ... 3 
April 26th... 4 
May 3rd... ... 5 
August 6th ... 10 
November Ist... A.W. 
November 15th 15 E. K. 
December 6th... J. G. 
December 22nd Sarah B. 
December 27th 23 Cc. 8S. 





Meadows 
Colloid degeneration ; peritonitis. 


Very broad pedicle; peritonitis. 


Adenoid cyst ; ascites ; general peritonitis. 








—_— 3* 


— 





February lst... | 
May 10th... | wa | 
August 2nd ... | ose | 
October 25th... | K ae 1 
November 15th | 5 
December 6th... 
December 13th 
December 16th 
December 20th 





A. G. 
Sarah L. 


1 \Dr. Heywood Smith Large suppurating cyst; exhaustion. 


| Suppurating dermoid cyst; peritonitis. 
| Peritonitis and exhaustion. 


| Peritonitis. 


| Death 2 months aft. operat. from malig. disease. 








| Maria W. 


May 24th | 

| EmilyG. | ... D 
} 
| 


July 12th 
August 6th ... 
August 19th ... 


| Mary A. M. 


Maria R. 


| 

ion ~ 
| 
| 1 


1 gue Mr. Heath 


1 wiih Mr. Scott 


r. Edis Malignant disease of pelvic viscera. 


” 


* In two of the fatal cases the operation was done at the expressed wish of the patients. 


GENERAL INFIRMARY, HERTFORD. 
INJURY TO THE SPINE; DEATH. 
(Under the care of Dr. Woopnovse.) 

Tue following case, for the notes of which we are indebted 
to Mr. William Odell, house-surgeon, is of considerable | 
interest, especially as regards the rise of temperature, which | 
rose from 99° four days before death, to 107:4° on the day | 
of decease. The supervention of sloughing of the sacrum, 
in spite of the greatest precaution, is an interesting fact 
illustrating the influence of nerve on the nutrition and the 
repair of tissues. 

J. B——, aged thirty-nine, on June 15th fell from a hay- 
cart, a distance of about eight feet, on to his head, and Jay 
on the ground until placed in a sitting position by another 
labourer. He did not lose consciousness, but complained 
that he had no feeling or power of movement in his legs. 

On admission, 7 p.m., he was perfectly helpless; pupils 
dilated, but not excessively, and reacted very feebly to light; 


breathing slow, but not stertorous ; conscious, and had full 
power of speech ; had had liquor, but was not drunk. He had 


| not the slightest feeling or power of movement below the 


shoulders, but had full power of talking, of closing his eyes, 
and of the facial museles, and, to a certain extent, also of 
the muscles of his neck—that is, he could turn his head on 
one side, and once raised it slightly from the pillow. Tem- 
perature 98°; pulse 72 and small; respiration 12.—10 p.m. : 
Feces passed involuntarily, and without patient’s know- 
ledge ; felt as if he wanted to micturate, but could not. 
June 16th.—Urine drawn off at 2a.m. Very quiet during 
the night, except that he wanted his head raised from time to 
time, but this was not allowed. Has taken a fair quantity 
of milk. Temperature 97°5°; pulse 60; respiration 10, not 
atertorous, but full-drawn. The sternum is elevated during 
expiration—that is, when the abdomen descends, but there 
is not the slightest lateral expansion, and the respiration 
is carried on solely by the diaphragm. The pulse is of 
| better volume than last night. Complains of pain at back 
of neck, about fifth cervical spine, but has sensation for three 
inches below this point.—Evening: Has regained slight 
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movement of forearms, and has much diminished sensation | 
when the arms are grasped firmly, but no perception when 
pricked with a needle. Has not the slightest consciousness 
of the passage of catheter, and is quite incapable of strain- 
ing, or in any way of aiding the flowof urine. Ordered low | 
diet, milk and beef-tea. 
i7th.—Temperature 102°; pulse 88; respiration 22. Slept | 
fairly. Has rather more movement of the forearms, but 
no other movement.—Evening: Temperature 101'8°; pulee | 
86; respiration 24. Seems more comfortable, and had some | 
sort of sensation when the catheter was passed. 
18th.—Temperature 100°8°; pulse 82; respiration 20. 
Rather more movement of arms. Not the slightest sensa- 
tion of pricking with a needle on legs, abdomen, or chest 
as high as two inches above the nipple line; above this 
int has perfect sensation. No hyperesthesia along the 
ne of junction of paralysed and non-paralysed parts. Can 
turn his head from side to side, and sometimes raises it a 
little from pillow. Has no feeling of pricking in the hands 
or forearms, and bas very slight sensation in the upper | 
arms. The movement of the forearms is simply flapping, 
for he has not the least power of grasping, and cannot move | 
his fingers. — Evening: Temperature 101:2°; pulse 74; | 
respiration 20. Expressed himself as feeling relieved when | 
the urine was being drawn off; the stream rose and fell with 
| 
| 


each respiration. 

19th.—Temperature 101°2°; pulse 82; respiration 22; 
urine strongly alkaline, specific gravity 1030, albuminous, | 
and containing numerous blood-corpuscles. There had been | 
slight hemorrhage when the catheter was passed, but the | 
high colour of the urine is due to its mixture with blood | 

revious to the passing of the catheter, and to being in the 
Bladder twelve hours, No. 12 catheter passes in quite 
readily, though there is a slight obstruction about the pro- | 
static portion — Evening: Temperature 101°; pulse 82; | 
respiration 20. Bowels open after twelve grains of jalap 
powder and four grains of calomel; patient quite unconscious 
of their action. Urine strongly ammoniacal and very dark ; 
no hemorrhage by side of catheter or when the catheter 
was withdrawn. Ordered fifteen drops of tincture of opium 
every night. 

20th.—Temperature 100°4°; pulse 80; respiration 24. 
Slept well. Incontinence of urine ; catheter passed; urine 
ammoniacal and high-coloured. Bladder washed out with | 
tepid water, to which a very small quantity of carbolic acid 
was added (just enough to discolour litmus paper). Tendency 
to bedsore. Had a sort of fainting fit whilst the bed was | 
being changed, and when his head was raised too much. | 
No feeling of fracture, no swelling, no displacement per- | 
ceptible. Sensation posteriorly as low as spines of scapulw. 
Ordered two ounces of brandy.—Evening : ‘Temperature | 
102°; pulse 82; respiration 20. Urine and feces passed 
involuntarily, and, notwithstanding that the patient is on a | 
fracture bed with central hole, and on water pillows, and 
that the greatest cleanliness is observed, there is a bedsore | 
threatening on the sacrum. 

2lst.—Temperature 102°; pulse 99; respiration 26. Urine 
ammoniacal and offensive; bladder washed out again with 
carbolic-acid water; allowed meat and beer.—Evening: 
Temperature 103°2°; pulse 94; respiration 24. 

22nd.—Temperature 101°2°; pulse 82; respiration 28. Urine 
(a pint) drawn off of nearly natural colour, acid, specific 
gravity 1020, containing only a trace of albumen, but 
showing under the microscope crystals of triple phosphate. 
Evening: Temperature 103 2°; pulse 90; respiration 32. 

From this date till July 7th the temperature varied from 
97°6° to 101°; the respiration became quicker, and averaged 
about 25, and the pulse was about 85. On June 30th 
sloughing of the sacrum commenced. On July 7th a blister 
was applied to the nape of the neck, above the seat of pain, 
but beyond its action on the cuticle it did not produce any 
effect, good or bad. 

July 10th.—Temperature 99°2°; pulse 88; respiration 20. 
Had great difficulty in breathing at 4 o’clock this morning, | 
and there was an accumulation of mucus in the bronchi | 
which threatened to choke him. Temperature 100°; pulse | 
104; respiration 34. This passed off by the continued ad. | 
ministration of brandy and milk.—5 a.m.: Temperature 
99°2°; pulse 96; respiration 22. 

12th.—Temperature 99'5°; pulse 94; respiration 22. Slough | 
on sacrum increasing. 

14th.— Temperature 98°4°; pulse 88; respiration 28. 





Slough increased to size of a man’s hand; the elbows 
threatened, but are now much better.—Evening: Tempera- 
ture 101°8°; pulse 96; respiration 28. 

The temperature then gradually increased, till on the 
18th it was 104°4°; pulse 102.—Evening : Temperature 104°4°; 
pulse 128; respiration 26. 

19th.—4 a.m.: Temperature 104°4°.—10 a.m.: Tempera- 
ture 102°; pulse 110; respiration 23. Has had a severe 
attack of diarrhea, and was only kept up by continued 
doses of brandy and a draught containing opium and 


| catechu after each loose motion.—Evening: Temperature 


1048"; pulse 120; respiration 18. A little delirious; only 


| answers when spoken to very loudly, and then only in 


monosyllables. 
20th.—Temperature 105°6°; pulse 108; respiration 34. 
Very drowsy; diarrhea ceased; seems stronger than 


| yesterday; wants shouting to to obtain any answer; has 


had no opium for twenty-four hours.—Evening : Temperature 
106°6°; pulse 132; respiration 32. Quite unconscious, and 
cannot be roused; comatose(?); has great difficulty in 
swallowing even liquids. 

21st.—7.30 a.m.: Temperature 106°6°; pulse 136; respira- 
tion 42. He is evidently sinking. —12.30: Temperature 
107°4°; pulse 136; respiration 26.—1.30 p.m.: Just dead. 
Temperature 106°6°.—2 o’clock: Temperature 105°2°. 

On comparing the thermometer with two others, it was 
found that it registered fully half a degree less than they 
did, but all the temperatures were taken with the same 
instrument. 

Autopsy, eighteen hours after death.—Body not quite cold. 
The spinal column from the third dorsal vertebra was re- 
moved entirely, and the bodies, transverse processes, and 
spines were carefully examined for fracture. The canal was 
opened and found quite smooth on both aspects. The 
membranes were congested below about the fourth cervical 
vertebra, the congestion increasing towards the dorsal 
region, where there was quite an inflammatory state, and in 
the lower dorsal region a distinct deposit of lymph was 
found on the dura mater, and on the lining membrane of 
the canal. On slitting up the pia mater, a distinctly soft 
spot was seen about opposite the lower part of the body of 
the fourth cervical vertebra. There was a constriction of 
the entire cord at this point, and a depression on the dorsal 
aspect, into which a split pea might have been inserted. 
The structure was quite pulpy as compared with the other 
part of the cord, and, after hardening in spirit, a hole was 
perceptible, large enough to insert a small pea. On the 
anterior surface of the membranes at this point there was 
a distinct brown discoloration, though no loss of structure. 
On macerating the spinal column, and dissecting away the 
muscles from the anterior part of the vertebre, there was a 
distinct tear of the intervertebral fibro-cartilage from the 
body of the fifth vertebra, and the surface was quite 
roughened. This rupture did not extend into the canal, 
but was just at the spot where the constriction of the cord 
was found, and opposite the discoloured membranes. There 
was a distinct ulceration of cartilage in the mid-dorsal 
region, consequent upon the inflammation of the spinal 
membranes. Above the depressed spot in the cord all was 
healthy. The brain was healthy, except the fornix, which 
was in a state of fatty degeneration. The beart and lungs 
were fairly healthy. The liver was large, extending into 
left hypochondrium ; nutmeg. There was a small abscess 
at the upper pyramidal portion of left kidney; capsules 
healthy. ‘The ureters were dilated, and the walls thickened. 
The bladder was contracted, the coats much thickened. The 
urine in the bladder was of norma! colour. 


| MILITARY GENERAL HOSPITAL, PARKHURST. 


CASE OF PARALYSIS OF THE INFERIOR BRANCH OF 
THE THIRD NERVE. 
(Under the care of Dr. McNamara, Surg. 106th Foot.) 


Corporal C——, a young, strong, healthy soldier, about 
the middle of August got a blow with a stone over the right 
eye, which caused great swelling and ecchymosis of the 
lids, completely closing-up the eye. At the outset he also 
complained of a dragging sensation in the right nostril, 
caused, probably, by injury in the orbit to the nasal branch 
of the ophthalmic nerve. This, with the swelling, graduall 
passed away. When he first presented himself, on the 8 
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inst., he complained of diplopia and difficulty of seeing ob- 
jects which were on a lower plane than his eyes; staggered 
his gait; and broke fragile objects when he attempted to 
take them in his hand. On examination, the pupil was found 
to be dilated, and the eyeball (right) turned upwards and 
outwards. The man could not see objects with his right 
when held below or to the left without moving his head. 
struck to the left of an object held in front of him, on 
account of crossed diplopia, the object appearing to the left 
of its real situation. The symptoms were the result of 
injury to the inferior branch of the third nerve, causing 
paralysis of the pupil (through the motor root of the lenti- 
cular ganglion) and of the internal and inferior recti and 
inferior oblique muscles. Under treatment with iodide of 
potassium the symptoms gradually abated. 





Rebieos and Hotices of Books. 


Lectures on Fever. Delivered in the Theatre of the Meath 
Hospital and County of Dublin Infirmary by Witu1am 
Sroxes, M.D., D.C.L. Oron., F.R.S., Regius Professor of 
Physic in the University of Dublin, Physician to the 
Queen in Ireland. Edited by Joun W. Moors, M.D., 
Assistant-Physician to the Cork-street Fever Hospital, 
&c. pp. 459. London: Longmans, Green, and Co. 1874. 

Ir is hard to speak of any work by Dr. Stokes in an un- 
favourable spirit. His long and, in all respects, honourable 
career as a teacher and practitioner of the healing art; his 
skilful and successful endeavours to improve the profession 
in general, and the Dublin school in particular; his can- 
dour in research; his lucidity and elegance in exposi- 
tion, conciliate for any book to which he puts his name the 
good-will of every reader. His classic treatise on the Dis- 
eases of the Heart and Aorta must, as a specimen of medi- 
cal literature alone, retain a permanent value; and his long- 
continued investigations into the genesis and course of fever 
have, even as embodied in oral lectures, attracted interest 
far beyond the special scene of their prosecution. These are 
now collected in one volume and given forth to the world. 

It is with all the more regret, accordingly, that we feel 
ourselves forced to dissent from Dr. Stokes’s teaching, 
and to express our conviction that it would have been 
better for his reputation that his book had never been 
published. He formally avows himself what he had long 
been surmised to be—the professed advocate of the 
identity of typhus, typhoid, and relapsing fevers. He 
acknowledges that there are frequently clearly defined dis- 
tinctions between the disease ordinarily termed typhus 
fever and that termed typhoid fever, and that commonly 
known as relapsing fever; but he maintains that it is not at 
all uncommon to meet with cases in which no distinction 
can be made, where the history, symptoms, signs, progress, 
and termination will apply equally well to one or other 
disease ; and that in some cases the history of one disease 
may be associated with the signs and symptoms of the other. 
Nay, he has even gone further, and alleges that the same 
case may at one stage present all the unequivocal characters 
of typhus, and at another stage all the unequivocal cha- 
racters of typhoid; that typhus may relapse into typhoid, 
and vice versi. All these statements have been repeated, 
and not without a certain degree of reiteration, in the re- 
cently published lectures. 

It is not our intention to combat these opinions. We 
dissent completely and entirely from Dr. Stokes’s con- 
clusions. It seems almost incredible that it should be 
necessary in these days to contend for the non-identity of 


typhus, typhoid, and relapsing fevers. Surely Sir William 


Jenner, Dr. Murchison, and Dr. Stewart have brought for- 
ward proof and demonstration in abundance, even to over- 


flowing. 


We wish that we could congratulate the author on 
other portions of his work. Not that we wish to affirm 
that there are no portions of the book which are deserving 
of perusal. There are indeed many valuable observations 
and shrewd remarks on the nature of the pyrexial condition 
that attends continued fever, but the good is intricately 
mixed and combined with what we cannot but regard as 
dangerous doctrine and teaching. The book is moreover 
too large, the matter badly arranged, and there is repetition 
without end. The best and most orthodox part of the work 
undoubtedly is the chapter on Treatment. 





Archives of Ophthalmology and Otology. Edited by H. Knarr 
and 8S. Moos. New York: W. Woodand Co. Vol. IIL, 
No. 2; Vol. IV., No. 1. 

Tue papers in the volumes before us on the two subjects 
to which they are devoted are about equal in number, and 
several of them are of considerable value. In the second part 
of the third volume Dr. Knapp, one of the editors, gives a 
description of a convenient modification he has planned of 
Loring’s ophthalmoscope, which enables the lenses for the 
erect image to be rapidly changed, and gives some excellent 
rules for determining the height or depth of elevations or 
depressions. It is a paper that should be studied by every 
ophthalmic surgeon. 

Dr. Samelsohn, of Cologne, has a most interesting paper 
on Embolism of the Central Artery of the Retina, in which 
he cites a case that fell under his care a fortnight after the 
sudden and complete loss of vision that marked the occurrence 
of the attack, though a very slight amount of perception of 
light had in the meanwhile been recovered by the patient. 
The pupil was movable ; there were phosphenes on pressure. 
No morbid conditions could be discovered on ophthalmo- 
scopic investigation beyond remarkable constriction of the 
vessels, and a small embolism of one artery; there was no 
cardiac disease. The tension of the eye was slightly aug- 
mented. Guided by theoretical considerations in regard to 
the circulation in the eye, consequent on this occlusion of one 
of the retinal vessels, as well as by the increased tension, 
M. Samelsohn performed a broad iridectomy with improve- 
ment. Dr. Shriéder contributes a paper on a particular 
form of Hemorrhagic Glancoma. Dr. H. F. B. Kortiim 
supplies some contributions to the Pathology of Choroiditis. 
Dr. Argyll Robertson gives a case of Sarcoma of the Iris, 
the microscopical examination of which was performed and 
is described by Dr. Knapp. Dr. Knapp gives an account, 
with drawings, of Intraocular Hemorrhage, accompanied 
by the formation of amyloid bodies in the extravasated blood 
and amyloid degeneration of the choroidal arteries. Finally, 
Dr. J. Samelsohn details the applications of Galvano-caustic 
to Ophthalmic Surgery, chiefly in reference to lachrymal 
disorders, trichiasis and distichiasis, ciliary blepharitis, 
and nevi or other tumours in the vicinity of the eye. 

The otological papers are not less numerous and valuable 
and we may particularly single out one which contains a 
large amount of research—viz., the Contributions to the 
Pathology and Pathological Anatomy of the Organ of 
Hearing, by Dr. S. Moos. These, however, consisting of a 
series of cases, do not admit of an abstract being made. 
This volume contains also Loewenberg’s paper on the 
Effects of Section of the Semicircular Canals, which we have 
recently had occasion to notice. Lastly, G. Brunner,, of 
Zurich, furnishes a paper on the Connexions between the, 
| Ossicles of Hearing, in which he states that his own investi- 
| gations have satisfied him that there are no true articula- 
tions at all between the ossicles of hearing, but that the 
ossicles represent a lever, the parts of which are united 
with one another as well as with neighbouring parts by 
symphysis. 
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The preface to the fourth volume states that these | 
Archives are now to be published quarterly, and that two 
sub-editors—Dr. Griining and Dr. Blake—have been ap- 
pointed to enable this plan to be carried out systematically. 
The contributions to this part are chiefly of a clinical 
nature, including, amongst others — (1) An account of a 
Case of Glioma of the Retina, by Drs. Knapp and Turnbull, 
which is accompanied by a lithographic plate; (2) asimilar 
case, by Drs. Knapp and Thompson; (3) two Cases of Sar- 
coma of the Choroid, by Dr. Williams, of Cincinnati, and 
Dr. Knapp; (4) three Cases of Tenotomy of the Superior 
and Inferior Recti, &c. Nearly all of these papers are ac- 
companied by very sound and interesting comments, Dr. 
Knapp’s remarks in particular being full of information and 
highly suggestive. 

The communications on aural subjects appear to us to be 
also worthy of commendation. Dr. Wreden gives a long 
analysis of a remarkable case of phlebitis of the sinuses of 
the dura mater, caused by otitis, ending in recovery; Dr. 
Oscar Wolf details some new investigations he has made 
on the methods of examination and the derangements of 
hearing ; and Dr. Wreden gives an account from personal 
observation of myringo-mycosis aspergillina in the years 
1869-1873, as it appeared in Russia. There are also 
ophthalmological and otological reviews. We need only 
add that the print and the illustrations are excellent, and 
reflect great credit on the publishers. We trust Drs. Knapp 
and Moos will be able to continue the regular issue of what 
has already given good evidence of being a valuable journal. 





Campaigning on the Orus and the Fall of Khiva. By J. A. 
MacGanan. London: Sampson Low and Co. 

Most of our readers must have heard of the intrepid 
American journalist who followed in the wake of the Russian 
expeditionary force to Khiva, and who, after a long stern chase 
through the arid steppes of Central Asia, beset with diffi- 
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way of sustenance, died by hundreds under conditions through 
which horses and ponies lived. 

Mr. MacGahan is one of the few Asiatic travellers who does 
not believe in the traditional policy of aggression pursued 
by Russia in the East. He thinks no direct designs on our 
Indian possessions are contemplated. Our rulers, however, 
should not forget that practically the Russian frontier is at 
the present time within a hundred and fifty miles of 
Hindostan. Ina possible war with England the Turcoman 
irregular cavalry, which the Tsar could subsidise, would 
prove a daring and skilful force. Few readers will rise from 
a perusal of the book without a conviction that the author 
has given a truthful record of facts and experiences. 





An Elementary Treatise on Practical Chemistry and Qualita- 
tive Inorganic Analysis. By Frank Ciowsgs, B.Sc. Lond., 
F.C.S., &c., Science Master at Queer wood College. London: 
J. and A. Churchill. 1874.—So many elementary text-books 
of Practical Chemistry have been published that it would 
seem that a new one could hardly be wanted. But an ex- 
amination of the work before us convinces us that it is not 
only good, accurate (as far as may be in a first edition), and 
well-arranged, but also supplies several important deficien- 
cies in most works of the kind. It contains, firstly, experi- 
ments on the preparation and properties of gases ; secondly, 
sections on the construction and use of apparatus, and on 
manipulation ; thirdly, a section of 100 pages on the re- 
actions of metals and acid radicals, novel in some respecte, 
and perhaps a little too long for the time which most 
students can spend upon it, but very clear; fourthly, a 
systematic course of analysis for simple salts; fifthly, a 
similar course for complex substances, with special methods 
for metals, silicates, cyanogen compounds, &c. ; and, lastly, 
a section on apparatus and chemicals. Each portion of the 


| book is well divided from the rest, and may be used sepa- 


culties which nothing but a remarkable combination of per- | 


severance and stamina could overcome, at length overtook 
Kaufman’s army. There are many points of resemblance 
between the Khivan war and our own expedition to Coomassie. 
Both Russia and England bad made previous attempts to 
reach the enemy, and failed. The object in both instances | 
was the establishment of imperial prestige rather than the 
acquisition of substantial or territorial rewards; while both 


nations, instead of trusting the work to auxiliaries taken | cuier Wrer Saviie, M.A. 


| 


rately, so that the requirements of the very young, the more 
advanced, and the very advanced student are alike provided 
for. The tabular system, so much easier to the student, is 
used throughout the analytical portion, and, although we 
cannot regard as improvements all the variations introduced 
into the analytical course, we are inclined to welcome the 
| book as upon the whole the best introduction to analytical 
| chemistry which we have seen. 

By the Rev. Bour- 
Longmans and Co, 


A Narrative of Facts. 
London : 


Apparitions : 


from dependent races, relied solely on the choicest of their | 1874.— The title of this book is a sufficient indication of 


own highly-trained troops. 


book and not be struck with admiration of the endurance | only with facts. 


It is impossible to read this | the nature of its contents. 


The author professes to deal 


It must, however, be noted that the 


and discipline of the Russian soldiers. They suffered ter- | events narrated in the volume did not, except in a very 
ribly in the desert from want of water. One whole column | few instances, come under the personal observation of the 
would have perished miserably but for the opportune arrival | writer, but are matter of testimony which he deems to be 


of the precious element in the form of a little brackish foul 
water. 


with thirst, but none grumbled or showed disobedience. | himself. 


The only blot in the campaign was the relentless severity 
with which the Yomunds were punished after the capture 
of Khiva; the edict of “ fire and sword” went forth against 
them and men, women, and children of the unfortunate 
tribe were indiscriminately massacred. 

There are many lessons to be learnt from Mr. MacGahan’s 
interesting book. One is the utility of tea in such perilous 
marches as he has described. Apart from its exhilarating 
properties, it would really appear that the beverage has some 
considerable sustaining power. It was drunk on every pos- 
sible opportunity by all who were fortunate enough to possess 
it. Another fact worthy of notice is the low tenacity of life 
exhibited by the camels. These animals, which are popularly 





| trustworthy and sufficient to establish their verity. On 


Many of the men were raving mad and prostrate | | this point each reader must of course form a judgment for 


But beyond the question of the credibility of 
testimony there is that of the possibility of illusion on the 
part of the witnesses. Whilst in the case of some of these 
ghost stories this way of accounting for the mysterious 
appearances would be plausible enough, in others—those, 
for instance, where two or more persons saw simultaneously 
the came thing—illusion would obviously be insufficient as 
an explanation. We think it unfortunate that it has been 
so much the fashion among scientific men—for even science 
has its fashions—to relegate, without ceremony and without 
inquiry, all tales of apparitions to the domain of super- 
stition. Something more might be done than has hitherto 
been attempted to place upon a rational foundation a sub- 
ject which has in all ages of the world excited the curiosity 


supposed to be so hardy as to require little or nothing in the | and interest of a large portion of mankind. 


, 
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Tue great problem of education always has been and 
still is to secure in due proportion instruction and the 
development of the mental faculties. It is this which con- 
stitutes the chief difficulty alike in the common education 
of childhood and the special education of later life. The 
mind can be trained only by means of knowledge imparted 
to it; but the acquisition of knowledge does not necessarily 
imply mental culture. Propositions may be learned to an 
almost unlimited extent by the child or the youth; and yet 
the mind may remain unable to ascertain for itself a single 
new fact, or judge of the truth or falsehood of those which 
are presented to it, except within the very narrow range in 
which the common influences of every-day life constitute 
a rough mental education—often all that the individual 
obtains. 

The illustration which the medical profession presents 
of the truth of these remarks is but too obvious. Clearly 
does every day’s observation show that, in spite of “sad 
experience,” wisdom lingers, even though knowledge comes 
to the individual or to the mass. If we look around and 
consider the character of the majority of supposed additions 
to our knowledge of disease and of its treatment which fill 
up the columns of our journals and crowd the papers read 
at our societies, and reflect on the absurdly false theories 
of pathology and therapeutics which obtain wide cur- 
rency in the profession, it is but too clear that scientific 
instruction may be, in no sense, scientific education. The 
experiments and observations which prove only ignorance 
of the simplest rules of scientific inquiry, the hasty gene- 
ralisations in which only one of a dozen conditions is taken 
into account, the crude guesses which pass for inductions on 
the strength of bold assertion, continually afford illustra- 
tions of the entire incapacity of many if not of most mem- 
bers of our profession for making any real addition to our 
knowledge—an incapacity due chiefly to want of training. 
It is for this reason, amongst others, that medicine lags so 
far behind the sciences on which it rests. 

When we scrutinise the character of the medical curricu- 
lum, we cannot be surprised at this result. Its first object 
(as, of necessity, is that of all teaching) is to impart a know- 
ledge of facts ; its secondary object is education in scientific 
thought, so that the mind may form a judgment on the 
facts presented to it, and may ascertain new truths for 
itself. This end, secondary only in time, is first in im- 
portance ; without it the power of retention is worse than 
useless, since the mind may become stored with error in- 
stead of truth. It is, however, an end which may be all 
but lost sight of in medical education, which is, in fact, to 
a large extent ignored. It may be said, and often is said, 
that the object of medical teaching is to make practitioners, 
and not scientific investigators. The two are, however, in- 
separable. No man can be a practitioner of medicine by 





“rule of thumb.” A good practitioner must be a scientific 
thinker; and he is good in proportion as, consciously or 
unconsciously, his faculty of logical investigation, his power 
of searching for hidden facts and of weighing and balancing 
conflicting evidence are developed. 

The science of medicine suffers immeasurably from the 
imperfect training of the rank and file of its practitioners. 
Its facts do not lie, as do those of most other sciences, 
equally open to all investigators. Special opportunities for 
the study of disease, its causes, nature, and treatment, are 
occurring every day to a man here and another there; and 
if these opportunities cannot be utilised, they are gone, and 
medical science may be for all future time distinctly behind 
the position it would have occupied, had the lost occasion 
been seized. 

As we have observed, the problem is—to afford to the 
student a higher degree of mental training without sacri- 
ficing any essential instruction. Here and there, in some 
of our best schools, deliberate attempts are being made to 
secure the desired end; but any general extension of such 
efforts would involve considerable changes, alterations in 
the way in which proficiency is tested as well as that in 
which it is acquired, and the concentration of theoretical 
teaching, so that those from whom the students learn, them- 
selves specially trained, may be able to train others. For 
these changes public and professional opinion is perhaps 
hardly ready, but the question is becoming more and more 
urgent, and demands the earnest corsideration of all inter- 
ested in the improvement of medical education. 


- 
~<- 


Tus Council of the College of Surgeons in Ireland have 
published some remarks upon the recent Report of the 
Visitors appointed by the General Medical Council to in- 
spect their examinations, in which they defend their pro- 
ceedings from some of the animadversions made upon them. 

The fact that the Visitors were misinformed as to the 
date of the commencement of the examination, so that they 
were not able to witness the examination in Practical Ana- 
tomy, seems to have been due solely to an inadvertence; 
but the Council is very wroth at an expression on the part 
of the Visitors which does not, we think, bear the construc- 
tion put upon it. The Visitors reported that they examined 
the subject used for dissection, and found that certain 
regions “had been fairly made out”—i.e., the dissections 
were passably good; and in another place they said, “if 
the dissection be fairly carried out.’””’ The Council seem to 
think that this phrase refers to some possible unfairness on 
the part of the examiners, and ask indignantly, “ Did any 
suspicion lurk in the minds of the Visitors that the dissec- 
tions had not been fairly carried out?” 

As respects the withholding of the candidates’ written 
answers from the Visitors, the Council justify their course in 
“regarding these answers in the light, more or less, of privi- 
leged communications”; and perhaps they are right so far 
as the publication of such documents goes. But it would 
obviously be impossible to form a trustworthy opinion of 
the value of an examination without knowing the style of 
answer on the part of the candidates who passed. As re- 
gards the value in marks attached to the several questions, 
and the time allowed for the examinations, the Council 
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have, it appears, already adopted the suggestions of the 
Visitors, and nothing further therefore need be said on the 
subject. 

On the question of Operative Surgery the Visitors and | 
the Council were and are still at variance. The Visitors | 
thought only one candidate should operate at a time, and | 
that other operations besides amputations should be pro- 
posed. The Council say there is no practical inconvenience | 
in more than one candidate operating at the same time on 


the same subject (in which opinion we do not agree), and 


that the nature of the operation is of no importance so long | 
as the candidate is not informed of it beforehand. If, how- | 
ever, as alleged by the Council, the great object in view is, | 
not to test the candidates’ knowledge, but “to ensure that 
they shall previously take out a course of operative sur- 
gery,” it would be better to say so, and make a regulation 
to that effect. As regards the time devoted to this part of 
the examination the Council make the following nationally | 
characteristic remarks, which we quote entire :— 

“Upon this subject this Council would remark that if 
four hospital surgeons, of large operative experience, are not 
competent to decide upon the merits of jive candidates, so 
far as operative surgery is concerned, in the time admitted 
by the Visitors to have been devoted to their examination | 
(thirty-five minutes; a candidate being told off to each ex- 
aminer), then, indeed, must they admit that their examiners 
are unequal to the task allotted them.” 

We cordially agree with the Council of the Irish College | 
in regretting that their representative was unable, at the | 
last session of the General Medical Council, to carry a 
resolution requiring all examinations in anatomy to include 
actual dissection, and operative surgery in those on surgery; | 
but this will doubtless be brought about in the future. 

The difficulty with regard to the Clinical Examinations 
would be entirely got over were the candidates to draw up 
a written report upon the case at the bedside, and then be 
asked to defend their views and prescribe treatment in | 
another room and out of hearing of the patient; and this | 
practice is to be commended to the notice of the exa- 
miners for the Fellowship of the College of Surgeons of 
England. | 

The Council is evidently sore that a Dublin physician 
should have been selected in conjunction with a London 
hospital surgeon to visit these examinations, and asks for | 
“operating surgeons and practical anatomists” for the | 
future. The gentleman selected from outside the General | 
Medical Council precisely fulfilled these conditions, and by 
his personal experience as a teacher and examiner was | 
highly fitted for the duty he undertook. We cordially | 
agree with the complaint that outside visitors have hitherto 
been chosen from only one of the divisions of the kingdom, 
but we hope shortly to welcome some members of the Irish 
colleges to investigate and report upon the examinations 


wound,—is capable of propagation; or that it consists of 
the germs of vegetable or animal nature, the morbid pro- 
cess excited being a kind of fermentation. Votxkmann, in 
his essay “ On Erysipelas” in Prrua and Bruirorn’s Hand- 
book, explains it as a local infection developed by the action 
of a poisonous substance; and that from this local centre 


| the blood becomes infected generally with great rapidity. 


The disease, he maintains further, is due to the disintegra- 
tion of albuminous compounds, in which it is probable that 
This 


suggestion was strongly supported by Hiirer, who in 1869 


the development of fungi plays an important part. 


advanced the opinion that septic erysipelas was produced 
and spread by the entrance of monads into the skin. The 
subject bas recently been taken up by Dr. W. Luxkomsxy, 
of Kiew, who states that in April of this year Professor 
RECKLINGHAUSEN, after examining several cases of intense 
erysipelas with negative results, observed in two cases the 


lymphatics and serous canals of the skin to be filled with 


| micrococci, and handed them over to Dr. Luxomsxy for 


further investigation. These, with several other cases which 
fell under Dr. Lukomsxy's care, form the subject of a paper 
Micro- 


scopical examination showed—first, that when the erysipe- 


which has just appeared in Vircnow’s Archiv. 


| latous process was recent and in progress, micrococei were 


always found in the lymphatics and serous canals; secondly, 
that when tbe erysipelatous inflammation was in the retro- 
gressive stage, no micrococci were present, even when the 


inflammation was acute, except in the subcutaneous con- 


| nective tissue, which, in two at least of his cases, was 


crowded with micrococci, notwithstanding the disease had 
been present for several days. 

The results of the microscopical examination of these 
cases naturally led Dr. Lukomsxy to try whether erysipelas 
could be communicated to, or induced in, animals by the 
subcutaneous injection of fluids containing or free from 
bacteria ; and, secondly, whether any similar process could 
be lighted up by the application of similar fluids to open 
sores; the difference between the two cases of course being 
that in the one case the fluid containing fungus spores was 
forcibly injected into the tissues, whilst in the other case 
they could only be absorbed gradually from the surface. 
The fluids in- 


jected were water in which muscles of frogs had been 


The experiments were all made on rabbits. 


allowed to putrefy, the fluid from a strumous abscess decom- 
posed by exposure to air, and pericardial fluid in the same 
condition. 
the life of the animal and after its death. 

The conclusions at which he arrived from the experiments 


Examinations of the part were made both during 


in which the above fluids were subcutaneously injected were : 
first, that the statements made by various authors that 
fluids holding spores of fungi in suspension, when subcuta- 


neously injected, produce violent phlegmonous inflamma- 


tion of the subcutaneous tissue, and to a marked extent of 


carried out in Lincoln’s-inn-fields. : : : 
| the cutis also, are correct; next, that the micrococci very 


al greatly increase in the tissues, and become widely distributed 

Tuat erysipelas is infectious is no new doctrine; but the | through the lymph canalicular system and lymphatics ; 
mode in which it is propagated is still open to question. thirdly, that this inflammatory process can be induced by a 
The generally received view is, perhaps, that expressed by | fluid containing fungal spores, but in which no trace of 
BrttroTax—that the virus is either a dry pulverulent | putrefaction or decomposition is perceptible, and even by 
substance, which, falling on any appropriate soil—as a | fluid from a living individual, granting that the presence 
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of spores is not a proof of the existence of putrefac-| are under the deepest obligations, to say nothing of his 
tion ; fourthly, that the fluids of dead animals not contain- | high distinction in politics, literature, and art,—was for the 
ing micrococci and bacteria only cause local inflammation, | greater part of his truly eloquent and finished harangue 
which has no tendency to spread; and lastly, that the | rendered nearly inaudible by demonstrations of the vul- 
contents of erysipelatous vesicles, free from fungi, injected | garest and silliest kind. Several members of the Senatus 
subcutaneously, do not usually produce any morbid phe- had to descend from the platform into the body of the hall 
nomena. . | to arrest the more conspicuous among the rioters; and the 

In the second series of experiments with open wounds, | address came to an end without one-half of it being heard 
Dr. Luxomsxy finds that fungus-holding fluids cause violent beyond the speaker's immediate neighbourhood. Nay, it 
local inflammation, which quickly extends to the adjoining | was not till the newspaper report next morning that Sir 
skin, producing a condition not distinguishable from erysi- Wriuiam’s handsome donation of an annual prize, an- 
pelas as it appears in man. The micrococci and bacteria | nounced inter dicendum, became known to the majority of 
gain admission into the skin through the lymph canalicular the young persons for whose benefit it was vouchsafed. 


system, and are carried further by the current in the 
lymphatic vessels. The spores are found most abundantly 
at the periphery of the inflamed region—just, in fact, where 
the inflammatory process is going on with the greatest 
violence. Lastly, he found that the erysipelatous inflam- 
mation extends over the skin in the direction of least resist- 
ance. 

These experiments seem, upon the whole, to afford good 
evidence of the close connexion between erysipelatous in- 
flammation and the development of the lower organisms— 
as micrococci, bacteria, &c.—in the parts affected. The 
sulject is well worthy of further investigation. 


iin, 
<~ 





Ar intervals of every few years the Scottish Universities 
open their sessions under influences which are, to say the 
least, disturbing. Each of these seats of learning has its 
Lord Rector, whose appointment rests with the under- 
graduates. On the office becoming vacant, two or more 
candidates are nominated by the rival factions—generally 
political—into which the students are divided; committees 
are formed; canvassing is vigorously prosecuted; and after 
several weeks’ excitement, neglect of study, and even 
dissipation, a poll is taken, and the candidate for whom 
the majority of votes is recorded is publicly declared Lord 
Rector. That gentleman is sometimes quite in the dark as 
to all the commotion, stump oratory, newspaper contro- 
versy, and academic heartburning of which he and his 
rival—often a personal friend—have been the cause. He 
has even been known to decline the honour, after his sup- 
porters have been triumphant at the poll. As a rule, how- 
ever, he accepts it, possibly on the principle of omne ignotum 
pro magnifico; and, in answer to his expectant committee, 
fixes a day when he shall be formally installed in office and 
deliver an address suitable to the occasion. 

Even then, however, the disturbing effect his election 
has had on the undergraduates has not ceased. The in- 
stallation-day revives the animosities which months of 
study—all the more severe to make up for lost time—have 
not extinguished; and the new Lord Rector, in spite of 
social, political, scientific, or literary eminence, finds him- 


self confronted by an audience, a considerable part of which 


is determined not to give him a hearing, while the majority 
are equally resolute in clamouring down the malcontents. 
No one who has witnessed the scene can ever forget it. 
The present Lord Rector of Edinburgh University, Sir Wa. 
Srirting Maxweti—a gentleman to whom the Scottish 


This, perhaps, is hardly a typical specimen of the instal- 
lation of a Lord Rector at a Scottish university; but it 
embodies features which, in a less pronounced form, are 
common to all such occasions, and which repeat themselves 
with such persistency as seriously to raise the question 
whether the election and inducting of these academic digni- 
taries should not be carried out under other auspices than 
the present. When we read, for example, under the im- 
posing heading of “ University Intelligence,’ that the 
students of St. Andrews University are ugitating for the 
appointment of Mr. Darwrn as Lord Rector, we see nothing 
more in the announcement than that some hundred or so of 
boys, hardly one of them out of his teens, are dividing 
themselves into rival factions, organising committees, can- 
vassing from house to house, placarding squibs about the 
town, encounterng each other in the local press—doing any- 
thing, in short, but prosecuting their studies, and all for 
the election of a savant who would probably find, on address- 
ing his constituents, that he had before him a fresh illus- 
tration of his views on the descent of man. It is absurd to 
suppose that these lads can have any intelligent appreciation 
of the fitness of Mr. Darwrn for the rectorial office. Noto- 
riety, the charm which fetches the undergraduate mind, is 
in his case, as in that of scores of savants or public men 
before him, the determining element in the choice. The 
Senatus Academicus and the old graduates of the Univer- 
sity are never consulted in the matter; on the contrary, 
they are condemned to receive at the hands of the raw re- 
cruits of the schools a gentleman as Lord Rector whose views 
they may be far from approving, and whose teaching and 
example, as embodied in the rectorial address, might go far 
to undo the instruction or to neutralise the tendencies which 
they would fain see their pupils pursue. We are not for one 
moment insinuating that the election of men like Darwry, 
Tynpatu, Huxtey, Miu, Frovper, Rusxm, or the scores of 
such leaders of thought as have taken the fancy of Scottish 
students, would be an improper one. Our sole purpose in 
writing this article has been to point out the disproportion 
between the dignity of the office and the competence of the 
electors; the premature spirit of party, whether in politics 
or religion, which it fosters among the latter; the fre- 
quently bad impression which the so-called “ candidates” 
derive from the fiercely, often vulgarly contested election ; 
and the serious interruption to study which the whole 
affair entails on the University. Distance may lend en- 
chantment to the spectacle of ingenuous academic youth 





universities in general, and that of Edinburgh in particular, | declaring its preference for this or that leader of opinion; 





] THE NAVAL MEDICAL SERVICE.—A WORD TO NEW STUDENTS. 


but we can assure our southern readers that the illusion is 
apt to disappear before the reality, conceived as it is in 
vanity and brought forth in turbulence and folly. 


— 
~~ 


Tue condition of the Medical Department of the Navy 
is one of increasing gravity; and the undeniable fact that 
many of the young surgeons by whom it has recently been 
recruited will go any lengths in order not to serve Her 
Majesty, deserves the most serious consideration of the 
Admiralty authorities. It will be remembered that Dr. 
LEEcH, @ surgeon of 1873, recently took the unprecedented 
step of deserting H.M.S. Beacon at the Cape of Good Hope, 
and that a reward was duly offered for his apprehension. 
This officer has recently been brought to Court Martial, and 
dismissed the service—i.e., he has gained by foul means 
the object he failed to reach by the fair one of being 
allowed to resign his commission. Another surgeon, Mr. 
Joun Ropcers, of 1871, of H.M.S. Devastation, has also 
been dismissed the service by Court Martial; and Mr. 
Henry B. Harrison, a surgeon of 1873, who was lately 
dismissed from H.M.S. Tamar, having been appointed to 
the Cambridge, has declined to take up his appointment, 
and has therefore got quit of the service—the object he had 
in view. Again, Dr. Ancurpatp Apams, a surgeon of 1872, 
who has recently been appointed to a ship from half-pay, 
has declined to serve, and so leaves a service of which a 
short acquaintance has sufficed to disgust him. 

Four surgeons have thus obtained their liberty, and, if 
report speaks correctly, many of their comrades are only 
So con- 





waiting the opportunity to follow their example. 
vinced has the Admiralty become of the danger of placing 
young surgeons on half-pay that it usually reappoints the 
surgeons of ships which are about to be put out of com- 
mission, and then gives the requisite leave in order still to 
have a hold over its officers. Might we suggest that if the 
attractions of the service were made greater there would 
be less necessity to maintain a system which reminds one 


a good deal of the old “ press gang” days? 





Hedical Annotations, 


“Ne quid nimis.” 


A WORD TO NEW STUDENTS. 


Berrore the next number of Tae Lancer has made its ap- 
pearance lecturers and students will have met together—the 
former to give and the latter to listen to the introductory 
addresses. Those who are now entering on the study of 
medicine are commencing their career on the eve of a great 


medical reform. By the time that they are ready to present | 
themselves for examination the conjoint scheme of medical | 


examination will be in full operation, and that radical 


change of system for which this journal has so long cop- | 
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and taken their part in the responsibilities and rewards of 
those engaged in the practice of a profession which must 
always be among the most honourable and ennobling of 
pursuits, and which will, if honestly cultivated, conduct 
some to eminence and some to fortune; whilst to all it opens 
out the prospect of a useful, creditable, and fairly remu- 
nerative career. 


CIVILIAN SANITARY COMMISSIONERS. 


Str Joun Srracuey’s late appointment of a civilian to 
one of the Sanitary Commissionerships in India appears to 
us a glaring instance of that occasional stretch of authority 
which calls forth so much comment, and causes so much 
indignation and discontent among medical officers. That 
Sir John Strachey, of all men in the world, should have 
made such an appointment is simply astounding; for it 
cannot be claimed for him that he is ignorant of the re- 
quirements of a sanitary commissioner. As President of 
the Sanitary Commission, he must have imbibed some 
knowledge of the kind of work that has to be done, and no 
one can know better than Sir John Strachey himself how 
much he owed to the energy and information which the two 
medical members of that Commission brought to bear upon 
the subject. A civilian, who, be his merits and personal 
character what they may, cannot possess any qualification 
whatever for such a post, has, however, been appointed as 
Sanitary Commissioner of the North-west Provinces of India, 
and the claims of a number of men who have devoted them 
selves to the study of sanitary science, and possess the 
technical and scientific knowledge requisite for efficiently 
performing the work of a public health officer, have been 
deliberately set aside. Of the injustice of such a proceed- 
ing, as far as the medical officers are concerned, there can 
be no doubt. But what strikes us most is the utterly 
illogical character of such an appointment, and the injury 
it is caleulated to inflict on public interests. If the duties 
performed by a sanitary commissioner be of such an easy 
character and of such insignificant importance that anyone 
can discharge them, there can be no ground for connecting 
these appointments with any advantages in point of pay or 
position ; and the sooner that we abolish our Army Medical 
School and the Professorship of Hygiene the better. What 
Mr. Robert Lowe said of the Irish Church when he compared 
it to the barren figtree that cumbered the ground, must be 
emphatically true of what can only be regarded as a costly 
and utterly unnecessary course of special education. What- 
ever Sir John Strachey may think, we hold that he has, by 
this selection, done all he can to retard the progress of 
practical sanitation, and to discourage the efforts of those 
who have been for years striving to train men in this country 
for that work in India. We can only repeat what we have 
said before, that we earnestly hope Lord Lawrence will ask 
the Secretary of State for India how it comes to pass that the 
despatch signed by his lordship, when Sir John Lawrence, 
and allthe members of the Council, has been set aside. 


SECRET POISONING. 
Our readers may possibly have had their attention 
attracted to the accounts of a late criminal trial in France— 
that of Moreau, the St. Denis herbalist, accused of having 


tended will have been effected—viz., one portal for qualifi- | poisoned two wives in less than ten months. The facts are 


cation to practise the medical profession. 
prove a great and salutary change there can be no doubt. 
It only remains for us to add a word of hearty welcome to 


That this will | somewhat curious, and, in relation to certain medical ele- 


ments of the case, interesting. Succinctly stated, then, 
Moreau began his education with the view of becoming a 


all new-comers, and to wish them every success, not only in priest, but, according to one of the witnesses, he did not 
prosecuting their medical studies so as to secure their | enter holy orders in consequence of his having a weakness— 
passing the examinations, but, what is in every way of | that of being too much alive to female graces and attrac- 
more importance, so as to ensure their success and happi- | tions—which might have led to scandal if he had assumed 


ness in the future when they shall have joined the ranks 


the tonsure. Moreau went to Paris, studied the Pharma- 
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copeia, and got acquainted wi h chemistry, but he never 
obtained a diploma. He married a work-girl with whom he 
had been living, and purchased a herbalist’s shop at St. 
Denis, where, the prosecution asserted, he, being in em- 
barrassed circumstances, conceived the idea of poisoning his 
wife, who was poor and in bad health, and of marrying a 
woman, Lagneau, who was well-to-do. Be this as it may, 
his first wife'died, and the second Madame Moreau, the afore- 
said Lagneau, a healthy woman of about thirty, died like- 
wise. ‘The symptoms characterising the fatal illness of 
both wives were nearly identical, and it was afterwards 
proved, on examination of the exhumed bodies, that large 
quantities of copper were present in the viscera of both. 
There were a great many circumstances that came out 
in the trial which tended to fix the guilt of Moreau, 
who was convicted and sentenced to death; but the 
interesting part of the case consists in the fact that 
the conduct of the husband was exactly parallel to 
what has taken place in other cases of poisoning. 
He was untiring in his self-imposed duties as a nurse, pre- 
paring everything with his own hands, remaining at the 
bedside whilst the unfortunate women partook of any food 
or medicaments, and himself throwing away anything that 
remained. The doctors were never able thoroughly to 
examine into the cause of the sickness of the two wives, and 
although it appeared that the second had given a strong 
hint to someone as to her belief that she was being 
poisoned, the doctor was induced by Moreau to assign 
*‘diphtherial quinsy” as the cause of the woman’s sym- 
ptoms. Rumours soon became rife, and the several medical 
attendants on the two wives found, on comparing notes, 
that the symptoms were, as we have said, identical. 

Now, nothing can be imagined more embarrassing to 
a medical practitioner than to be in attendance on a 
suspected case of this kind. A mistake in either direction 
is obviously a very serious matter, and it is so easy 
for anyone to be wise after the fact. However, there 
cannot be a doubt that it is a medical man’s duty to 
satisfy himself when any suspicions exist in his mind, and 
we think that he can, in almost all cases, by the exercise of 
tact and judgment, discover whether such suspicions be 
well- or ill-founded, or probably baffle the poisoner. A case 
of acute and sudden illness of a certain character, arising 
from no obvious cause, may put the mind on the alert and 
lead to close questioning as to the food, drinks, &c. Then 
it is well to insist on having some of the patient’s excreta 
preserved, and if suspicions were very strong, advantage 
might be taken of the medical attendant’s presence to 
obtain some of the patient’s urine, saliva, &c., or to carry 
away small quantities of anything of which the patient 
might be partaking. And in all cases it is well, in the in- 
terest of the patient, to press strongly for, and in some cases 
to insist positively on securing the services of a nurse in 
whose character for obedience to orders confidence may be 
fully placed. 


OUR FLOATING POPULATION. 


Tue creation of port sanitary and of School Board au- 
thorities has led to the discovery that there exists among 
us a large migratory floating population, the members of 
which it is very difficult to bring within the range of either 
educational or sanitary laws. There are no less than 4710 
miles of canals in Great Britain, but up to the present time 
we have entirely failed to find out the number of barges 
trading on these canals, and hence cannot form any exact 
estimate of our inland floating population. The last Census 
indicated 15,000 persons as forming the barge population on 
the Thames, and 1100 women were at the same time stated 
to be living in boats on the canals in Lancashire and 








Cheshire. Five appears to be the average number of 
dwellers in each boat or barge, and Mr. Davenport, the 
inspector of the Nantwich rural sanitary authority, states 
that the members of such a party are usually packed up 
during the night in about 200 or 250 cubic feet of cabin 
space. Small-pox has been found in process of being 
carried through a district by waterway, and also the body 
of a child who had died from typhus, the mother lying ill 
in the cabin with the same disease. These boats carry for 
the most part very miscellaneous cargoes, disease, as it 
appears, among other articles, being transported duty free. 
It is difficult to suggest precisely any line of operations that 
would succeed in bringing this migratory people underefficient 
sanitary control. But inasmuch as both school boards and 
health authorities are equally and specially interested in 
the matter, the first step should be to unite forces, and ap- 
point two inspectors, whose business it should be to find out, 
on each and every canal in the kingdom, the number of 
boats and of their inhabitants, the sort of accommodation, 
and all other particulars in connexion therewith. In this 
work they might be aided by urban and rural, and mate- 
rially by port sanitary authorities, as all the chief canals 
open out at some great commercial centre situated on a large 
river, or near the sea, A great many boats belonging to 
the Grand Junction, Regent’s, and Surrey Canals are already 
inspected on the Thames and its tributaries by the sanitary 
inspectors of the port of London. It would help matters 
to some extent if these canal barges were specially classified 
in the returns presented by the port medical officer to the 
Corporation, and the services of this authority might be 
usefully requested in giving further particulars as to the 
boats of such canals that find their way within the bounda- 
ries of the port of London. 


A QUESTION OF MEDICAL PRIVILECE IN NEW 
ZEALAND. 


Ovr readers will remember that Mr. Brudenell Carter 
concluded his address on the Waste of Public Life before 
the Medical Society of London by recommending, among 
other things, that it be made a statutory duty of every 
doctor as soon as he saw a case of self-propagating dis- 
ease, such as fever, scarlet fever, small-pox, and some 
others, at once to give notice to the local sanitary authority. 
Mr. Carter suggested that a small fee should be attached 
to the notice, and that neglect of the duty should be 
punished by a sharp penalty. The Legislature of New 
Zealand has passed a Public Health Act, the 17th clause of 
which exactly realises Mr. Carter's suggestions, with the 
shabby exception that, while requiring both information 
and advice from the medical attendant, there is no mention 
of any fee for this great service. 

Our object at present is more particularly to notice an ob- 
jection to comply with the statute on the part of Dr. 
William McClure, M.R.C.S. England. Dr. McClure objects 
that when he became a Member of the Royal College of 
Surgeons of England he made a declaration not to divulge 
information entrusted to him professionally, and that any 
breach of this undertaking would expose him to the penal- 
ties of perjury. Dr. McClure is perhaps right in raising the 
ethical question. But we cannot agree with him in his views 
concerning it. As far as we remember, there is no specific un- 
dertaking of the kind he mentions. There is a general 
undertaking on the part of the new member to demean him- 
self honourably in the practice of his profession. But even 
if a bye-law of the College forbad the disclosure of informa- 
tion acquired in a professional way, this could not override 
the obligation to divulge such information at the bidding 
of the law, for State purposes or for the ends of justice. It 
may be a question whether the State should impose the 
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duty on the medical man or on the friends of the patient. 
But every week’s experience teaches us that the State has 
the deepest interest in such information. Ana it is entitled 
to demand it. The consequences of not receiving it promptly 


are the spread of disease and the occurrence of perfectly | 


preventable deaths. If the State imposes such a duty on 
medical men it should pay them for discharging it, and 
pay them well. On reflection, and especially considering 
that the declaration does not contain such words as he 


supposes, Dr. McClure will probably agree with Mr. Carter, | 


a Fellow, by the way, of his College, in approving of the 
principle of the clause in the Public Health Act of the 
Legislature of New Zealand. It would be unpleasant, 
apart from law, to compel a medical man to disclose in- 
formation, but for great public purpores, and at the bidding 
of law, it is highly reasonable to do so. 


MUNICIPAL GOVERNMENT FOR LONDON. 


We most sincerely hope that an evening contemporary is 
rightly informed which announces that a Bill is now in the 
hands of the draftsman for extending to the whole metro- 
politan area the municipal organisation which is at present 
possessed by only that small central nucleus the City of 
London. It is high time that this great question were 
disposed of, seeing that for several years past our Home 


Secretaries have tantalised us by a kind of half-promise that | 
the very next session something might be expected from | 
which the Government were | 
As yet the outcome of | 


the “serious consideration” 
giving or would give to the matter. 
all this “‘ consideration” has not been very perceptible, and 
it would seem that even now the initiative in Parliament is 
to be left to a private member. If that be so, it will in 
Lord Elcho have an advocate whose vigorous eloquence 
always commands attention in the House of Commons, and 


who is probably as likely a person to carry such a measure | 


as could be found off the Treasury bench. We trust that 
an endeavour will be made to come to a satisfactory de- 
cision as to what the metropolis should comprehend in point 
of area. The boundary of the Metropolitan Board of 
Works is inadequate, for the simple reason that it leaves 
out suburbs which are rapidly growing year by year, and 
which for the present partake of all the disadvantages, 
whilst enjoying none of the advantages, from a sanitary 
point of view, of proximity to a great city. As the 
Daily News recently observed, ‘‘ we have at great ex- 
pense drained and purified the central area to leave a 
broad belt of unwholesomeness all round between it and 
the open country.” The case of this outer ring must be 
met in any well-matured scheme for a London munici- 
pality, and we trust Lord Elcho will see that it is not over- 
looked. 


THE SEASON FOR SCIENTIFIC GATHERINGS. 


ALL over Europe men of science have lately met to dis- 
cuss questions of interest in various departments of know- 
ledge, and, in some degree, compare notes respecting indi- 
vidual researches. 
meetings of Belfast and Lille, and now perceive that the 
medical men of Hungary met at Raab from the 24th to the 
27th ult. Our Hungarian brethren will assemble next year 
at Eldpatak. 

The Medical Association of Lower Austria, quite a new 
institution, is holding meetings, at one of which the better 
management of vaccination has been discussed. 

As Bohemia is remarkable for its numerous mineral 
springs, the physicians practising in the watering places of 
that country have felt that they should meet, and take 
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We have quite recently referred to the | 


meeting has been convened at Carlsbad ; the business began 
on Sept. 15th, and was continued on the following days. 
Then we have the Prehistoric Congress held a short time 
| ago at Stockholm, at which medical men of eminence from 
France and Germany were present. The King of Sweden 
was particularly gracious to the members of the Congress, 
and entertained them at dinner in his Summer Palace. The 
members visited the famous University of Upsal, where 
professors and students gave them an enthusiastic recep- 
tion. 

One of the most important medical associations in 
Germany, the Society of Naturalists and Physicians, is 
holding a grand meeting at Breslau. It began on the 18th 
of September, and will close on the 24th. ‘The members are 
being splendidly féted. 

The Congress of Orientalists, lately held in London, was 
likewise of great interest to the medical profession. As 
regards the art of healing, the East has done much, and in 
modern times the young Hindoos and Japanese who study 
medicine in Paris or London show such aptitude that, at 
no distant period, East and West will be more closely 
united under the sceptre of Hippocrates. The Lord Mayor, 
imitating the King of Sweden, has called around his 
sumptuous table the votaries of Eastern lore. 


POOR-LAW GUARDIANS AND OPHTHALMIA. 


Poor-Law guardians seem to possess a wonderful faculty 
for making themselves contemptible and ridiculous. Oph- 
thalmia has for some time past prevailed at the Mitcham 
Schools, and the attempts that have been made to eradicate 
| the disease have been hitherto futile, notwithstanding some 

strict orders issued by the Local Government Board to pro- 
| mote cleanliness among the children at the schools. Mean- 
while Dr. Bridges, one of the inspectors of the Department, 
has recommended to the guardians of the Holborn Union 
the adoption of certain measures to stamp out the disease. 
| It was during the debate on these proposals that one of the 
| guardians particularly distinguished himself by his contempt 
| for medical doctrines and by the eccentricity of his desires. 
| He did not care for the suggestions of any medical man; 
| he had an opinion of his own. Much money had been ex- 

pended in vain attempts to get rid of the disease. The 
| precaution had been taken to supply each child with a clean 
| towel whenever it washed; could any of his fellow-guard- 
| jians boast of a similar luxury? Could he be born again he 
| would be a pauper child, and enjoy the supreme luxuries in 

which pauper children now revelled! Now, if this be an 
| example of the conduct of guardians generally with respect 

to outbreaks of ophthalmia in institutions of which they 

have charge, it is not surprising that the disease 
|should resist the attempts to cure it. If the sug- 
gestions of the medical advisers are thus despised and 
| their instructions carried out in half measures and with a 
| sparing band, it is not extraordinary that remedies prove 
of no avail. Clean towels are useful aids to treatment, but 
they alone will not cure the disease. Ophthalmia can rarely, 
under the most favourable conditions, be cured before the 
| lapse of many weeks. Speaking generally, it may be said 
| that a case of granular lids, or of ciliary blepharitis—the 

so-called ophthalmia tarsi,—will require six to twelve months 
| of constant careful treatment before the affected person can 

be pronounced well and free from the power to convey the 
| disease to otbers. The disease may, of course, be greatly 
improved in a few days, or, at most, in a week or two; but 
this is the very source of danger. Improvement is mistaken 
for cure. Treatment is discontinued, or the care and atten- 
tion become less assiduous. The patient is, in fact, 


measures best calculated for the benefit of the frequenters , neglected till he shows symptoms of a relapse, which is too 
of the springs and for the interests of the profession. A ' commonly regarded asa recurrence. In this manner oph- 





ee aed SE PRG OL aT 


> > =gposy 


SOE FP. 


oe ee 





460 Tse Lancert,] 


WORTHING INFIRMARY.—QUARANTINE IN THE COLONIES. 


(Serr. 26, 1874. 








thalmia may be indefinitely prolonged. To treat it effi- 
ciently is, as we have said, the work of at least the greater 
part of one year; anything short of this only tends to pro- 
long and perpetuate the disease. 


HARROW-ON-THE-HILL. 


A patty contemporary some few days ago called atten- 
tion to the very insanitary condition of this pretty village, 
and states that there is “ no drainage, no water-supply, or 
at best there is a very partial and ineffectual one, no sani- 
tary organisation, and no municipal government.” This 
statement, unsatisfactory as it is, might be repeated as 
to many other towns and villages, particularly in the 
suburbs of London; but Harrow, as the head-quarters of a 
large and celebrated school, has to satisfy claims and in- 
terests other than those connected with a small rural popu- 
lation. It is possible that the buildings on the hill may 
be drained, and drained pretty effectually, but much more 
by good luck than good management; and if, as is 
described, the base of the hill and the country immediately 
around is “‘ dotted with stenches,” it is hard to say who are 
in the worst situation, the dwellers on the hill or those in 
the plain. Harrow is, in fact, one of the many places in the 
neighbourhood of London shut out from the sewer area of 
the Metropolitan Board of Works, but for the most of which, 
according to the statement of the Registrar-General, “no 
adequate provision for sanitary purification has yet been 
made.” Our contemporary points out that, inasmuch as 
these places are within the district of the metropolis for 
police purposes, they should be included within the area of 
the water-supply, the sewage, sanitary and general local 
administration of London. The application of this principle 
would doubtiess be beneficial in a sanitary sense, though it 
would be very difficult to fix the boundary line, inasmuch as 
the metropolis is becoming more rapidly centrifugal every 
year. But the sanitary condition of Harrow should claim 
the immediate attention of the rural sanitary authority, 
who are provided with sufficient power to remedy the evils 
complained of if these powers are directed aright. 


THE WORTHING INFIRMARY. 
Tue Worthing Infirmary has hitherto enjoyed the peculiar 





privilege of admitting only accidents and surgical cases into 
its wards, although relief is afforded to both medical and 
surgical out-patients. It need hardly be said that at a sea- | 
side town of under eight thousand inhabitants, without any | 
local manufactures, the number of accidents requiring 
hospital treatment must be exceedingly small, and we are 
not surprised to find that only ninety-seven surgical cases | 
have beén admitted to the wards since their erection, some | 
ten years ago, and that the “expenses of in-patients” are, 
in the last annual report, put down at the very modest sum 
of £65 15s. 5d. “A Hospital Superintendent” has brought 
this state of things under public notice in the Susser Coast 
Mercury, and has had the full support of that journal. Mr. | 
Melville Green, who is the chairman of the board of health, | 
has now also taken action in the matter, and we learn from 

his letter in the Worthing Intelligencer, that he has consulted 

the whole of the medical officers of the institution as to the 

propriety of admitting severe medical cases to the wards, 

which they unanimously recommend. Under these cireum- 

stances there can, we imagine, be little difficulty in bringing 

the seventeen gentlemen who form the Committee of | 
Management to see the propriety of immediately altering 
their rules; but, failing this, it will remain for the subscribers 
to exert sufficient pressure to effect their object. Mr. Melville | 
Green has given notice of a motion for the next committee 


meeting on October 7th, which will have the effect not | 


merely of altering the present mode of admission, but of 
investigating the whole constitution of the charity, and this 
apparently not before it is wanted. The institution has 
recently been brought into prominence by the handsome 
legacy of the late Mr. Banting, and it is to be hoped that 
both lay and medical governors will now unite in making its 
working as efficient as possible. 


THE COLLECE OF SURCEONS’ CALENDAR. 


Tuts annual volume presents no especial novelty. During 
the past year 342 members have received their diplomas, 
and 156 members have died; and during the same period 11 
fellows have been admitted by examination, 5 by election, 
and 1 ad eundem gradum, and 28 fellows have died. Mr. 
Joseph Swan’s name still heads the fellows’ list, and the 
members’ list boasts a diploma dating from 1802, the owner 
of whieh must be well on to his centenary. The accounts 
of the College show the flourishing pecuniary position of 
the institution, for having begun the year with a balance of 
£3503, at the end of the year this had been increased to the 
respectable figure of £3923. We think it a pity that the 
Calendar does not contain the return of “pass and pluck” 
at the several schools, as it would be useful for reference; 
and we may take the opportunity of noticing that this im- 
portant return, which was duly published in Tue Lancer 
of July 18th, has never appeared in the pages of our con- 
temporaries. The reason for this omission is difficult to 
imagine. 


QUARANTINE IN THE COLONIES. 


Ir appears that colonial officers have not yet taken a leaf 
out of the book of our port sanitary authorities with 
reference to quarantine. The steamship Nebraska, a vessel 
of about 4000 tons and of 400 horse-power, was chartered 
some weeks ago by the Government to convey troops from 
Jamaica to British Guiana. Small-pox was at the time 
prevalent at Jamaica, and so, as the ship sailed with a foul 
bill of health, and asa mild case of small-pox was discovered 
on arrival at Demerara, the ship was kept in quarantine at 
the latter place for no less a period than thirty days. The 
port of Demerara is by no means a pleasant place at any 
time, and it appears almost inconceivable that a large ship 
with about 400 persons on board should have been kept in 
a state of isolation for this period in a foul stream and under 
a tropical sun. The ordinary sanitary rules in force at 
Demerara are very stringent, but this occurrence, viewed 
by the light of recent hygienic experiences afloat, shows 
that some definite regulations should, under the terms of the 
Public Health Act, be laid down for the guidance of colonial 
as well as British port sanitary authorities. The Corpora- 
tion of London, as the sanitary authority of the port of 
London, is the only body which has framed any definite 
set of regulations for the guidance of its officers and of 
vessels frequenting the port. 


REGULATION V. DISCRETION. 


Tue Indian Public Opinion and Punjab Times of the 11th 
ult. contains a long and indignant article about a recent 
court martial on Surgeon Creyk, of the British Medical 
Service, on charges connected with that officer’s attendance 
on an insane patient. It may be well to say at once that 
the officer in question has been entirely acquitted of the 


charges brought against him, but our contemporary protests 


against the unfairness of having subjected him to an extreme 
measure of this kind without some steps having first of all 
been taken to ascertain all the facts of the case, the nature 
of the charges, and the character of the evidence by which 
these were to be supported. It is alleged that if the head 
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of the Medical Department had been consulted on the case | genous diet popularised by Liebig, and he will have amply 
before the Commander-in-Chief passed his order for a trial, | avenged the farinaceous substances for the disfavour to 
or if the Medical Regulations had been examined with | which the teaching of the great chemist has condemned 
proper care, in connexion with the facts that were forth- | them. 


coming, there would have been strong grounds for refusing 
a court martial. We need not enter into the details of the 
case as alleged against SurgeonCreyk. There was apparently 
nothing blameworthy in his conduct. It seems to us that 


STAMMERINC. 


Tue treatment of this defect is now carried on with much 
success in France by M. Chervin. His method has been 


if he were technically wrong he was morally right to prefer | the subject of a favourable report to the Academy of 


the interest and safety of his patient to a rigid adherence 
to the letter of the regulations, but it would seem that the 
regulations themselves supported the course he took. Some 
latitude must be allowed to medical officers in the interpre- 
tation of the regulations where the treatment of the sick is 
concerned. A medical officer should be prepared with reasons 
to justify his departure from regulations, and if he be pre- 
pared with these he can show that he has acted in con- 
formity with the spirit, if not the letter, of the law. 


MIDLOTHIAN AND PEEBLESHIRE DISTRICT 
LUNATIC ASYLUM. 


Tue eastern districts of Scotland have long been in need 


of more accommodation for lunatics than the Royal Edin- | 


burgh Asylum affords, and accordingly some three years ago 
the District Bcard of Lunacy determined on having a new 
asylum for the combined counties of Midlothian and Peebles. 


A site has been chosen within two miles of the beautiful | 


village of Roslin, the plan has been agreed upon, and the 
building has advanced so far towards completion that it will 
be ready for occupation in the middle of next month. 
Designed principally for the poorer class of patients, its 
style is plain and substantial. It consists of a central block 


with two extensive wings, the whole presenting a frontage | 


of about 370 feet. Its infirmary is commodious, and the 
superintendent’s house, in the main entrance buildings, has 
@ spacious garden attached toit. Patients to the number 
of 250 can be accommodated with ease; while arrangements 
for receiving a still larger number are in progress. The 
roof of the central block is surmounted by a handsome 
campanile, within which an Archimedean screw secures 


Medicine, in which we find a sketch of the system. The 
training begins by a respiratory practice, in which the 
patient learns to steady his voice whilst regulating the 
respiratory rhythm. Then follows the practice of vowels, 
which, in fact, constitutes the gymnastics of articular pho- 
nation. Lastly comes the demonstration of the functions 
which the tongue and lips have to perform, and of the shape 
which the mouth should assume in the pronunciation of 
| each letter of the alphabet. This concludes the initiatory 
practice. Afterwards we have the combination of letters, 
vowels, and consonants in the different and respective posi- 
tions which they may occupy; and, finally, words and 
periods, with the intonation and expression which they 
require. The whole consists in gymnastically educating the 
organs of speech, the excellent results being due not so 
much to actual muscular work as to the precision with which 
the practice is carried out. The success depends on an 
effort of the will on the part of the patient to reproduce 
with the utmost precision a particular movement. The 
| will of the teacher must take the place of the patient's will, 
| as the latter is unable to regulate the movements dictated 
| by it. 

M. Chervin justly remarks that stammering is a kind of 
chorea of the muscles of respiration and phonation. To 
remedy this he advises slow and measured gymnastic exer- 
cises of respiration, this being the first part of the treat- 
ment. It is shown above that he combats the unruly move- 
ments of the tongue and lips by subjecting these organs 
to muscular exercise. This method seems thus perfectly 
| rational, and the Government have been advised by the 

Academy of Medicine to give M. Chervin pecuniary support. 





ventilation without down-draught. The gardens surround- | 


ing the asylum are ample, and well laid out, so as to afford 
excellent means of recreation to the inmates; while an 


adjoining spring supplies 9000 gallons daily of fine, pure | 


water. East winds are warded off by a thick palisade of 


elm and fir trees, which thus neutralise the one objection | 
which could be brought to the loftiness of the site. The | 


district board is to be congratulated on having secured so 
well-situated and well-appointed an asylum at a cost not 
exceeding £25,000. 


FARINACEOUS FOODS. 


Tue reaction against Liebig’s doctrine of nutrition has 
already taken effect in favour of starchy foods. The day is 
gone for such assertions as that of the chemist at the 
Adulteration of Food Committee that “ arrowroot and corn- 
flour are not nutriment in any sense of the word.” At the 
late meeting of the British Association at Belfast the sub- 
ject was reopened for discussion in a lucid paper by Mr. 
Cooper, who contended, from a large inducfion of instances, 
that farinaceous food had a distinct flesh-forming power, 


while at the stage of infancy and early childhood its place in 


A SANITARY STRIKE. 


Tue fact that a large body of working men in the north 
| of England have lately resorted to a strike for the purpose 
| of compelling their employers to give them a proper supply 
of water for drinking and domestic purposes is a really 
hopeful sign of sanitary enlightenment. As reported, it 
appears that some eight hundred men employed at the 
Trindon Collieries, Durham, having suffered for a long 
while from the want of water, and finding all their repre- 
| sentations and complaints on the subject of no avail, deter. 
mined to try the effect of a cessation of work in bringing 
the mine owners to a sense of their duty in the matter. 
The deplorably insanitary condition of the Durham pit vil- 
lages has so often been exposed that one can only hope for 
a speedy and rapid extension of the principle of a sanitary 
| strike for wholesome dwellings as well as for good water 


i 


| throughout that county, as elsewhere under like conditions. 


| 
| 
} 


THE CESSPIT SYSTEM. 
Ir is stated that the local authorities at Creadle Hulme, 


nutrition is of special importance. Chemists have been too | about eight miles from Manchester, have decided on adopt- 


apt to insist upon the constituents of food as determined in | 


the laboratory, forgetful of the form under which it is pre- 
sented and the physiological conditions under which it is re- 
ceived. Mr. Cooper has only to follow up his inquiries by 
showing the extent to which Bright’s disease and the uric 


| ing the cesspool system instead of completing a compre- 
| hensive scheme of drainage. This appears to us to bea 
step in the wrong direction, for the authorities will ultimately 
| find that they will have to discard the cesspit method on 
account of the evils which are inseparably connected with 


acid diathesis generally is caused by the excessively nitro- | it, in favour of some less objectionable and more compre- 
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hensive system ; and to spend money, in the meantime, in 
carrying out a measure which must of necessity prove pro- 
visional, only appears an extravagant method of going to 
work. The War Office authorities are understood to be 
substituting, as far as practicable, the water-carriage for 
the cesspit system in connexion with their barracks, and at 
some of the stations the dry-earth system has been adopted. 


THE PHYSIOLOGY OF LACTATION. 


Ar the recent meeting of the Association Francaise pour 
YAvancement des Sciences, M. Sinety read a paper on some 
points in the Physiology of Lactation. What part, he asks, 
does the mammary gland play in the formation of the 
different constituents of milk? From the time that milk 
appears in the mammary gland the liver presents a fatty 
condition, which is so far different from any pathological 
condition that the fat appears in the centre of the lobules. 
Pregnancy, per se, does not produce this condition of steato- 
geny. M. Sinety has been led to believe, from his experi- 
ments on rabbits and guinea-pigs, that the liver fabri- 
cates in part at least the fatty matters of the milk. But 
whence comes the sugar? The glycosuria of nursing 
women, originally stated to occur by Blot in 1856, has been 
denied by others. The truth is that sugar always appears 
in the urine when suckling is suddenly discontinued. The 
removal of the mammary glands in female guinea-pigs was 
followed by the appearance of sugar in the urine, though it 
soon disappeared. M. Sinety thinks that the mammary 
gland directly produces the sugar of the milk. 


SANITARY NOTES. 


Tue report of Dr. Lankester, medical officer of health for 
St. James’s, Westminster, deals specially with overcrowding 
and the operation of the Adulteration Act. The returns for 
the district show that infant mortality had very much in- 
creased during the year. 

A summons was lately issued against Messrs. Bowdler 
and Beckerdicke, of Oswaldtwistle, uear Accrington, earbolic 
acid manufacturers, for creating a nuisance. The evidence 
as to the smells, &c., was ludicrously contradictory, and the 
magistrates eventually dismissed the case without costs. 

Dr. Hinckes Bird has lately written to The Times direct- 
ing attention to the fact that the disappearance of birds 
from one or more English watering-places occurred some 
years ago simultaneously with the appearance of an epi- 
demic of cholera. Dr. Leith Adams shows, however, by ex- 
periences gleaned at Poona in 1849, at Scutari in 1855, and 
at Malta in 1865, that although cholera was present in all 
these places in an epidemic form, sparrows and other birds 
abounded. 


SCURVY. 


AnorHer large ship arrived last week in the Millwall 
Dock, from Akyab, with a Lascar crew of twenty hands all 
more or less affected with scurvy. The Board of Trade 
have directed an inquiry to be made as to the cause of the 
outbreak, and the master and mate have been apprehended 


NURSES FOR THE SICK POOR. 


Tuts important topic has again been revived in the 
daily journals. We believe that the entire subject will 
shortly receive a practical solution at the hands of the 
Association recently formed for this purpose by the mem- 
bers of the order of St. John of Jerusalem, the prelimi- 
nary proceedings in connexion with which undertaking 
were reported in Toe Lancer of July 4th. We propose to 
take an early opportunity of finding out how much has been 
done since the meetings held on the 25th of June, and of 
reporting, as we hope, real and satisfactory progress. 


TRANSFUSION. 


WE are informed that this operation was lately performed 
with complete success at the German Hospital, Dalston. 
The patient suffered severe loss of blood from the deeper 
parts of an abscess, and was so debilitated that transfu- 
sion was performed. The blood was obtained from the 
carotid artery of a lamb, and injected into the patient’s 
cephalic vein. Both the man and the lamb are doing well. 


CHOLERA IN THE WEST-END. 


We hear that a case of algide cholera has been observed 
in the vicinity of Portland-place. The man was a foreigner, 
about fifty, who was taken ill on the 20th inst. with rice- 
water diarrhw@a and vomiting. These symptoms continued, 
in spite of treatment, on the 21st. On the 22nd, cramps 
and algidity occurred, and death took place early on the 
23rd. 


Dr. Burecrarve, honorary professor at the University of 
Ghent, has formed the idea of celebrating the centenary of 
the discovery of vaccination by publishing a folio volume, 
on vellum, illustrated with the portrait of Jenner. Sub- 
scriptions are solicited all over Europe, the price of the 
work being £1 4s. The list of subscribers includes names of 
some eminent men, especially in the medical profession. 
We fail, however, to see of what nature the work will really 
be, whether written exclusively by Professor Burggraeve, 
whether containing new data as to the advance made by 
vaccination, or in what shape the homage will be paid to 
Jenner. Dr. Burggraeve is known as the propagator of a 
system called dosimetry, which professes to combat disease 
principally by the alkaloids of certain substances. 


As we have before notified, extensive alterations and im- 
provements are now going on at the London Hospital, which 
when completed will nearly double the accommodation 
hitherto afforded by the institution. ‘The scheme of enlarge- 
ment comprises a handsome and elaborate post-mortem room 
and mortuary, fitted with every requisite that science and 
decency demand. When an inquest has to be held in the 
building the jury will be enabled to “view” a corpse 
through a glass partition, and thus avoid any unnecessary 
contact with the dead body. 


Tue guardians of the Preston Union have deemed it 





and charged at the Thames Police-court with assaulting 
some of the crew. One of these unfortunate men now lies 
dangerously ill at the Strangers’ Home for Asiatics; and 
the evidence given on Tuesday by Mr. F, M. Corner, surgeon 
to the Home, showed that the patient was suffering from 
the effects of wounds on the head and face, scurvy, and 
ascites. It was found advisable on Sunday last to take his 
statement, and the magistrate has therefore remanded the 
master and mate until the 29th inst., bail being declined in 
both cases. 





cessary to isgue special instructions to their vaccination 
officer to inquire regarding the number of children born ia 
the union who are unaccounted for in the vaccination re- 
turns. This number amounts to 226, out of a total of 1980 
births in the union during the latter half of 1873. 


Tue Sussex County Hospital, Brighton, lately received 
a legacy of £1800, under a provision in the will of the late 
Mr. Banting. A fine oil painting of “ Our Saviour and the 
Woman of Samaria” has also been presented to the institu- 
tion by Mrs. Duncan, of Chislehurst. 
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Dr. Vircnhow spoke at the Breslau Congress on the 
miracles alleged to have been performed at the scene of 
the recent Ultramontane pilgrimages. He had not, he said, 
visited Louisa Lateau, the Belgian woman who is said to 
have been miraculously marked with the bleeding impress 
of the wounds inflicted upon Jesus Christ. An examination, 
he observed, would have led to no useful result, except under 
certain conditions laid down by himself and rejected on the 
other side. 


Ir was hoped that the epidemic of small-pox which has 
prevailed for so long a period in Birmingham had at last 
spent its force, and was generally diminishing. It is clear, 
however, that within the last week or so a recrudescence of 
the disease has taken place. Over 100 fresh cases have 
been reported to the medical officer of health. The mortality 
records continue to show the comparative immunity enjoyed 
by vaccinated persons. 


ScartaTINa of a severe type is reported to be prevalent 
in Longford. There is a military station in the town, and 
some of the soldiers in barracks have been attacked with the 
disease, one of whom is now dead. Tents have been erected 
in a field adjoining the barracks, so as to isolate all the sick, 
and means have been taken to prevent civilians from visiting 
the military quarters. 


Aw outbreak of enteric fever has occurred at Walker, 
Yorkshire. The medical officer of health for the dis®ct, 
Dr. Lownds, has called upon the sanitary authorities to 
provide suitable accommodation for infected persons. There 
appears to be a serious amount of overcrowding in the 
locality. 


Mr. C. F. J. Lorp, medical officer of health for Hamp- 
stead, in his last report, gives evidence in favour of the 
nutritive qualities of Australian meat. Mr. Lord is an 
enthusiastic advocate of cremation, and strongly urges the 
speedy adoption of the practice. 


Mr. Bropre’s colossal statue of Sir J. Y. Simpson is 
nearly completed. It represents him in a sitting posture, 
in a professor’s gown, and in the act of lecturing. Mr. 
Brodie is also preparing a bust of the same physician to be 
placed in Westminster Abbey. 


Baron Roxrransky, who is now above seventy, has, by 
epecial decree, been requested to lecture as heretofore on 
Pathological Anatomy. He retains his other appointments 
of Medical Referee at the Ministry of Public Instruction, &c. 


A sgrious amount of scarlatina now exists in Limehouse. 
Fatal cases of enteric fever have also recently occurred. 
The medical officer of health deplores the want of a disin- 
fecting apparatus for the parish. 


M. Etre ve Beaumont, Secretary of the French Academy 
of Sciences, has just died from apoplexy. He was Fellow 
of the Royal Society of London, and the author of many 
works on geology and metallurgy. 


A CONTEMPORARY states that a fee of 150,000 dollars was 
lately paid to an American surgeon for removing a wen by 
means of the galvano-cautery. 


We regret to state that Mr. Bransby Francis, surgeon, 
who was injured in the recent railway collision near Norwich, 
died on Sunday last. 


Tue lectures on Medicine at Westminster Hospital 
Medical School will be delivered this session by Drs. 
Basham and Fincham. 


THE RAILWAY ACCIDENT NEAR NORWICH. 





(Serr. 26, 1874, 


465 


THIRD REPORT OF THE LOCAL GOVERNMENT 
BOARD. 


Tue Third Report of the Local Government Board forms 
a portly volume of 706 pages. It refers to the last year of 
Mr. Stansfeld’s presidency, 1873-74, and is signed by him. 
The Report is divided into three parts, and has a copious 
appendix. The first part refers to the administration of 
the Laws relating to the Relief of the Poor; the second to 
the administration of the Local Government and Sanitary 
Acts ; and the third to the administration of the Laws re- 
lating to the Public Health. Each of these parts will 
require more or less detailed observation from us, but for 
the moment we content ourselves with indicating the more 
important matters in the Report so far as the medical pro- 
fession is concerned. . 

The recent prevalence of ophthalmia in metropolitan 
pauper schools is prominently dealt with, and detailed re- 
ports from Dr. J. H. Bridges and Dr. F. J. Mouat on the 
subject are given in the appendix. These reports make 
known the actual condition of things under which the 
malady became so common and so persistent, and they de- 
serve attentive study. The subject of out-door relief in the 
metropolis, briefly referred to in the Report, is fully con- 
sidered by Mr. Longley in an elaborate report to be found 
in the appendix, and such portions of it as relate to medical 
relief will require consideration. The chief interest of the 
Report, in relation to the Sanitary Acts, consists in an ex- 
planation of the pore which governed Mr. Stansfeld’s 
administration as to the appointment of sanitary officers. 
This part of the Report, in fact, constitutes an apology for 
Mr. Stansfeld’s administration in this respect, and, as we 
shall have occasion to show, is a curious illustration of the 
habit of mind which frustrated the intentions of the Legis- 
lature in the working of the Sanitary Acts. The adminis- 
tration of the laws relating to public health are only briefly 
referred to, as it appears that detailed accounts of the pro- 
ceedings of the Board as to this part of its functions are to 
be given in a report of the Medical Department which will 
be issued se tely. Under this latter head of the Report 
are included the medical inspections made by order of the 
Board, vaccination, and the special work done in respect to 
cholera. The distinction implied between Public Health 
(i.e., prevention of disease) Laws and Sanitary (i. e., pre- 
servation of health) Laws in the Report is suggestive as to 
the administrative action of the Board. 

In addition to the reports already mentioned, the appendix 
contains a highly instructive report by Mrs. Nassau Senior 
as to the effect on girls of the system of education at pauper 
schools, Dr. Angus Smith’s report for 1873 of his operations 
under the Alkali Act, and Major Bolton's report on the 
Metropolitan Water-Supply for 1873. Each of these reports 
will require attention. 





THE RAILWAY ACCIDENT NEAR NORWICH. 


Communicated by Mr. Tuos. W. Crosss, F.R.C.S., 
Surgeon to the Norwich Hospital. 


Firrgen cases now remain under treatment at the hos- 
pital, the other sufferers having sufficiently recovered to 
permit of removal to their own homes. 

One or two surgical complications have arisen during the 
past week that are worthy of being placed on record. 

Thus, on the 22nd, some hemorrhage took place from the 
stump of Mr. Peart, whose arm was amputated. This, 
though very soon controlled, has reduced his strength 
somewhat; yet, upon the whole, he may be said to be 
doing well. He suffers most from the severe contusions 
of the right leg, which during the last few days has been 
covered with vesications. 

In a woman with fractured leg and contusions of the 
loins and body, and who is three months advanced in 
prepoancy, sym s of the death of the fetus have arisen, 
abortion most probably result. 

A child, eight years of age, with compound fracture of 
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the skull and depression of bone, bas had several convulsions; 
these, under the influence of mild purgatives, have sub- 
sided ; but there is evident cerebral pulsation at the bottom 
of the scalp wound, and a small piece of outer table, which 
was lying loose, has been removed. 

Perhaps the most anxious case is that of a female aged 
forty, with a severe compound fracture of the leg; she 
weighs seventeen stone. A few days after the accident a 
small bedsore was discovered, and the daily dressing of it 
necessitates her being lifted up bodily from off the bed. By 
a very ingenious contrivance, arranged by the house-surgeon, 
Mr. Baumgartner, this is now effected with very little dis- 
comfort to herself and scarcely any disturbance to the limb, 
which lies on a Salter’s swing splint, and the calm, happy 
temperament of the patient adds greatly to the chances of 
her recovery. 

A post-mortem examination was made in the case of 
Susan Browne and John Betts. The former had received a 
compound dislocation of the ankle-joint and severe contu- 
sions of the body. At first it was thought that the ribs 
must be fractured, but nothing of the sort could be de- 
tected. Her sufferings were very severe ; peritonitis super- 
vened, attended with constant sickness up to the time of 
her death (the 15th). The abdominal cavity was found to 
contain a large quantity of brown bilious fluid and some 
recent lymph. On the posterior surface of the left lobe of 
the liver was a transverse laceration an inch and a half long 
and about a quarter of an inch deep. On the lobus Spigelii 
was a shallow vertical fissure, two inches long, lined with 
blood-clot. On the back of the right lobe beneath the cap- 
sule was a clot as large as a hazel nut. No other organ was 
injured. 

John Betts came in with a compound fracture of the 
skull and fractured thigh; his wife and child were killed, 
and another little boy who was with him received a con- 
cussion of the brain, but has recovered. Betts was slightly 
conscious when admitted, but from the first his condition 
was deemed hopeless. After a while, and following a state 
of stupor, but without stertor, violent excitement set in, 
and he endeavoured to tear off his splint and dressings, and 
was with difficulty restrained; then there followed an im- 
provement in the symptoms, quietude and a little return of 
consciousness, so that he would put out bis tongue when 
told, and take nourishment freely when requested by the 
nurse. The day before his death a profuse hemorrhage 
from the nose set in, which after two hours ceased, the 
nostrils having been plugged, but from this time he slowly 
sank, and died on the 16th. 

There was found at the autopsy the following sppear- 
ances:—A little to the right of the median line of the 
forehead was a vertical wound, two inches and a half long, 
extending to the upper part of the nose. There was a 
fissure in the frontal bone of ing extent, at the 
edges of which the outer table was indented inwards. The 
inner table was not comminuted or depressed, except that, 
near the upper extremity of the fissure, a thin fragment or 
bone was found lying on the surface of the dura mater. 
There was no effusion of blood, and no sign of injury of 
inflammation of the membranes of the brain. Both orbital 
plates were a good deal shattered, and there was a longi- 
tudinal fissure through the left side of the body of the 
sphenoid. The anterior surface of the pons Varolii was 
covered by a thin layer of pus, but no fracture was found 
in the neighbourhood. 





THE LATE DR. ANSTIE. 


A tarGe and influential meeting of the professional and 
private friends of the late Dr. Anstie was held last evening 
at the house of Dr. George Johnson, in Savile-row, for the 
purpose of taking steps to raise a fund to be applied in 
perpetuation of Dr. Anstie’s memory, and in recognition of 
his public and professional services. Dr. George Johnson 
presided, and among those present were Drs. Andrew Clark, 
Sibson, Murchison, Burdon Sanderson, W. Playfair, Liveing, 
Duffin, Douglas Powell, Wharton Hood, Sturges, and 
Glover, Messrs. Macmillan, J. S. Storr, T. H. Hills, John 
Wood, Henry Smith, Chrietopher Heath, Henry Power, 
Bond, Netten Radcliffe, and Brudenell Carter, and many 





others. Letters from many eminent professional men ex- 
pressive of sympathy with the object proposed and of regret 
at unavoidable absence, were read to the meeting, and then 
Dr. Burdon Sanderson moved, and Dr. Glover seconded, a 
resolution—‘ That, considering the labours of the late Dr. 
Anstie for the promotion of science, and the circumstances 
of his untimely death, it is desirable that some permanent 
memorial of his career should be established.” [n speaking 
to this resolution it was pointed out that Dr. Anstie’s widow 
and three young children were but slenderly provided for, 
and hence that his only son would probably be unable to 
obtain the complete education which his father, if his life 
had been spared, had intended to secure for him. It was 
felt that the proposed memorial might fittingly take the 
form of a fund to be devoted to this object, and it was hoped 
that such an application of money might not be unacceptable 
to his family, and might be received by them as a fitting 
tribute to the estimation in which Dr. Anstie was held. By 
subsequent resolutions a large committee was appointed to 
carry out the objects of the meeting, and Mr. J. S. Storr, 
of 26, King-street, Covent-garden, was appointed treasurer, 
and Mr. Brudenell Carter and Dr. Wharton Hood were 
appointed joint honorary secretaries. An executive com- 
mittee was also nominated, and an opinion was expressed 
that the circumstances of Dr. Anstie’s death, in the discharge 
of his duty, as well as mach of the work which he had done 
during life to ameliorate the condition of the poor, were 
sufficient to justify an appeal to the general public as well 
as to his own profession. The meeting terminated with a 
vote of thanks to the chairman.—The Times, Sept. 24th. 


At a meeting of the Council of the Westminster Hospital 
Medical School to-day, the following sub-committee was ap- 
pointed to collect subscriptions from the hospital and school 
in connexion with the fund now being raised to establish a 
memorial of the late Dr. Anstie (the committee to have 
power to retain not more than £10 for a portrait or other 
memorial to be placed in the hospital) :—Dr. Fincham, Dr. 
Gibb, Dr. Allehin, Mr. Cowell, Mr. Bond (hon. sec.), Dr. 
Dupré, with power to add to their num ber. 





Correspondence, 


“Audi alteram partem.” 


VENESECTION AND MODERN SURGERY. 
To the Editor of Tue Lancer. 


Srr,—Pressure of business has alone hitherto delayed my 
forwarding you the following few lines, suggested to me by 
a perusal in your pages of the eloquent address delivered by 
Sir James Paget at Norwich, at the late meeting of the 
British Medical Association, and of your own comments 
thereon contained in your number of the 22nd ult. Had 
not my attendance been most unfortunately prevented on 
the oceasion in question it would have been my privilege, as 
one of the vice-presidents of the section, to have supported 
my most distinguished chief in the enunciation of his 
views. As it is, however, I venture, through your columns, 
to add my humble quota on the subject to the testimony 
already advanced upon authority so unimpeachable. Before 
proceeding to do this, I must be permitted to mention the 
grounds upon which I feel myself to be entitled to speak 
with some little authority upon a question so disputed. 
Some thirty years ago, whilst serving my time as an ap- 
prentice to the late Sir Philip Crampton, just at that period 
when bleeding was going out of fashion, an unaecountable 
feeling prompted me to record the names, ages, results, &c., 
of everyone submitted by me to the operation of venesec- 
tion. Every particular was noted, and this record is stillin 
m ion, and was lent by me to my illustrious teacher 
and now venerated colleague, Dr. Stokes, on the occasion of 
his reading that remarkable Address in Medicine before the 
Association, in which he so ably put forward his views with 
respect to the change of type in disease as it now presents 
itself for our study. Not only from recollection, therefore, 
but also from this record, can I fully correborate every 
statement advanced upon this point by Sir James Paget in 
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his most suggestive and instructive address. I should 
hesitate in thus seeking, by my feeble pen, to support his 
views did I not suspect that this curious horror of loss of 
blood in these days of “bloodless surgery” has reached 
such a point that operators exist who have performed 
every brilliant feat in the wide range of surgery, 
and yet who have hitherto shrunk from perform- 
ing the simple operation of venesection. A most 
remarkable instance corroborative of this suspicion comes 
to my recollection as I write. Some time ago I had 
a patient under my care suffering under urgent symptoms 
of impending suffocation consequent upon acute inflamma- 
tion of the upper portion of the larynx and adjacent parts. 
A consultation was held of surgeons of great operative 
ability and also of great experience. All were willing to 
sanction my opening the trachea, but not one would sanc- 
tion my opening a vein at the bend of the elbow. However, 
not being as thoroughly impressed as perhaps I should have 
been with the importance of the doctrine of the change of 
type in disease, I insisted upon bleeding my patient, and 
never shall I forget his sense of relief as ounce after ounce 
escaped into the cup, until at last he exclaimed, “‘ Thank 
God, I can breathe now as well as ever I did”; and from 
that out his convalescence was uninterrupted. Between 
the times to which Sir James Paget alluded and the present 
day there was a transition period, during which cupping 
was in vogue. In these days were famous the names of 
Mapleson, Betts, Minos, and many others, who made a hand- 
some income by the performance of this operation —an 
operation, by the way, requiring for its skilfal performance 
such an amount of dexterity as could only be acquired by 
practice, that the army medical authorities of the day in- 
sisted upon all assistant-surgeons entering the service pro- 
ducing a certificate of proficiency in cupping, either in 
London, as well as I remember, from Mapleson, or in Dublin 
from myself. It is unnecessary for me here to dwell upon 
the amount of relief I have seen following the abstraction 
of blood after this fashion; suffice it to say that nowadays 
we have changed all that, and no one can deny that in this 
respect tempora mutantur ; whether the rest of the line, nos 
et mutamur in illis, be equally true is, in my opinion, how- 
ever, open to serious discussion. This transition period has 
also come to a termination, at all events for the present ; 
and now, at last, we find ourselves arrived at the age of 
bloodless surgery—a mode of procedure upon which it is 
not my intention at present to comment, but with respect to 


which I may incidentally remark that my experience, at all | 


events in amputations, does not lead me to be quite as much 
enamoured of it as seem to be some of my surgical brethren. 
I am, Sir, your obedient servant, 
Rawpon MacnamMara, 
Surgeon to the Meath Hospital, &c. 
Stephen's-green, Dublin, Sept. 7th, 1874. 


THE NEWCASTLE INFIRMARY. 
To the Editor of Tue Lancer. 
Srr,—Having recently been engaged in the investigation 


led to examine into the statistics of mortality from such 


causes in our own Infirmary. The result of these investiga- | 


tions has revealed such an unusually high rate of mortality 


to bring the facts before the public, in order that they 
may receive that thorough ventilation which the import- 
ance of the circumstances demands, and that some effectual 
steps may be taken to check or in some way mitigate 
their very serious effects. That the facts which I shall 
bring before you should have escaped public recognition 
so long I can only attribute to the apathy of the 
governors and the laissez aller manner in which most of 
our charitable institutions are conducted. To quote from a 
leader of Tue Lancet written so long ago as the year 1830: 
“ The generality of persons who contribute to the support of 
our hospitals appear to believe that their only duty consists 
in throwing a certain sum of money into the hospital funds. 

Shame on the idle and thoughtless subscribers! they 
augment the evils which they intend to subvert.” Unwilling 
to trespass uselessly upon your space or to trouble you with 
digressions, I shall proceed to deal immediately with facts, 








giving you to understand that all figures are drawn from 
the published reports issued by the infirmary authorities, 
and are within the reach of every governor of the infirmary. 

A glance at the accompanying table will show that I have 
tabulated the principal operations that have been performed 
in the infirmary during the last five years, classified them, 
and ascertained their percentage of deaths. These I have 
compared with well-known and authenticated statistics of 
other places, and the following is the result :— 

That during the last five years, of 128 persons who have 
been subjected to one of the major amputations in the 
Newcastle Infirmary, 62 have died; being a mortality 
equal to 484, or one person died in every 2:06. Thus 
one-half nearly of all the major amputations have died. 
This rate of mortality is very painful to contemplate ; 
let us contrast it with other statistics. Mr. Callendar, in 
the year 1869 (St. Bartholomew's Hospital Reports), col- 
lected some statistics which are well authenticated, and 
have been accepted by the profession as reliable, and he 
found that in ten provincial hospitals, having a number of 
beds from 150 to 270 (in other words, corresponding to our 
own), the mortality of all amputations was equal to 19°23, 
or that 1 in 52 patients died. Compare this— 


Newcastle Infirmary 484 or 1 in 2°06 
Mr. Callendar’s statistics... 1923 or 1 in 5°2 


Lest some should feel inclined to think that the comparison 
between two sets of statistics alone is not quite fair, let us 
contrast our rate of mortality with that published this year 
by Mr. Erichsen.* This rate of mortality, after all ampu- 
tations, amounts to 26 per cent. With this, however, he is 
not satisfied, and makes the following comments :—‘ Now 
a general mortality for many years of 24 to 26 per cent. 
in all major amputations of the limbs for all cases may be 
considered as a very satisfactory result, although there can 
be no question that it is one that admits, and that ought to be 
susceptible, of very great improvement.” Now, if this is the 
view of one of our most eminent surgeons upon a mortality 


| of 26 per cent., what must our needs and susceptibilities be 


with a mortality of 48 per cent., or not far short of double! 
It would occupy far too much space were I to attempt to 
contrast the mortality of each separate kind of operation 


| and make comments thereon. The table which I have drawn 


up gives sufficient information to show that in all cases they 
are excessively high, and in the right-hand column is given 


| the percentage of mortality for the same kind of operation 


based on a calculation of averages obtained from fifty differ- 
ent provincial hospitals.t+ 

The table of excision of the knee-joint is most unfavour- 
able as far as it goes, showing a mortality of 80 per cent., 
as contrasted with 26 per cent., which is the percentage 
upon a large number of cases collected by Mr. Swain. 
Upon the table of herniotomy cases I will make no com- 
ment, as but few reliable statistics exist for comparison ; 
the rate of mortality is, however, unquestionably high. 

What specially strikes a professional eye, and points out 
most forcibly the unhealthy condition of the hospital, is 
the large rates of mortality for the smaller operations. 


| Thus a mortality of 20 per cent. for amputations of the 
of some of the causes of death after severe operations, I was | 


forearm is a thing almost unheard of; and when this is 
supplemented by a mortality of 17 per cent. on partial am- 
putations of the hand and foot—a class of cases in which 
a death should very rarely occur,—the evidence in favour 


that I fol eoutpéllled,, in the enueo of bamentie onl etlenen | of the insanitary condition of our building is conclusive. 


In entering upon this criticism of the statistics of our 
infirmary I have had to contend with serious difficulties, 
because the reports throughout are so meagre and so un- 
scientifically compiled as to be all but valueless for any but 
the most superficial examination. This is much to be re- 
gretted, as each year the importance of well-compiled and 
accurate statistics is becoming more and more recognised, 


| and has led, in most well-conducted infirmaries, to the ap- 


pointment of a special salaried offieer, whose sole duty it is 
to tabulate and analyse the cases, and place them in a form 
where facts speak for themselves. That our own institution, 
which boasts of a school and aspires to a scientific reputa- 
tion, should so long remain behind, is surely a disgrace. 
Let me point out some of the defects in this table. Ac- 
cording to last year’s report there are four cases of double 
amputation; but whether of two arms, two legs, or one arm 





* Erichsen on Hospitalism., 
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and a leg, it does not say. Again, in some of them, we find 
hydrocele, cancer of the lip, harelip, and fistula lumped 
together. In the name of common sense, what connexion 
can there be between a harelip and a fistula, a hydrocele 
and a cancer of the lip ?—and how is it possible to recognise 
to which group of cases the death belongs where such a 
classification is made? Despite the great improvement that 
has been made in the ophthalmic department, no better in- 
formation is vouchsafed to us than that twenty-four ope- 
rations were performed. It will be gratifying to learn that 
all of these recovered; but whether they recovered with 
their sight! or their lives! is left a matter of conjecture. 
Another feature in this wonderful table I cannot pass over: 
it alludes to a class of operations which are not named, 


1870. 1871, 1872. 
Nature of ration 


sf a. ' apreqgemeag, 
or Accident, No.of No.of No.of No.of No.of No.of 


cases. deaths, cases. deaths. cases. deaths. 
Amputation of thigh 


Amputation of leg ... 0... 0 6. see ooo 
Amputation of arm and shoulder... — ... 
Amputation of forearm... ... .. — ... 
Amputation at hip-joint ... ..—... 
Double amputations... .. ..— .. 


Total of cases for each year... ... 23 ... 


Rates of mortality for each year... 43°5 





Partial amputat. of hand and foot 4... 








Excision of knee 
Strangulated hernia 


* Mr. Callender, St. Bartholomew’s Hospital Reports, vol. v., p. 262. + Ibid. 


compound fractures. This will give us an average of 23 
deaths each year from compound fractures alone, admitting 
(and I think we shall not be far from the facts) that an 
average of 1 compound fracture is treated per week in the 
infirmary ; we should then have 52 cases, with 23 deaths— 
a proportion of nearly 50 percent., ornearly onedeath toevery 
recovery. I have no very reliable statistics with which to 
compare these results, but any experienced surgeon will 
recognise their truly startling proportions. 
But to come to our conclusions. What does all this 
send It proves incontestably, undeniably, and irresisti- 
ly that our present infirmary is not fit for the reception 
of severe accidents, or for the performance of severe opera- 
tions. It proves that, with all skill and care, and the exer- 
cise of all precautions, its old walls are so saturated with 
hospital miasm that nothing can rescue its victims when 
they are once surrounded by them. It proves that in 
bringing a patient to the infirmary, and subjecting him to 
an amputation, you are subjecting him to a risk almost 
three times as great as is necessary. Is this humanity ? 
Is this the object of our lavish and abundant charity? Is 
this the crowning point of our improvements in surgery 
and hygiene? But whatare the steps that should be taken ? 
Surely the condition of affairs is one that admits of no 
temporising or delay. It is obviously a satire alike upon 
charity, humanity, and science to place our sick and trust- 
ing poor under conditions which, instead of conducing to 
their cure, hasten their destruction. 
I am, Sir, your obedient servant, 


CurisropHer S. Jearrreson, F.R.C.S.E., 


Surgeon to the Eye Infirmary and 
Newcastle, Sept. 1874. Children’s Hospital. 





MODE OF ORIGIN OF ANIMAL HEAT. 
To the Editor of Tue Lancer. 
Srr,—I desire to call attention to a mode of origin of 


animal heat which appears to me to be an important one, | 
and which, so far as I have been able to discover, does not | 


seem to have received the attention it deserves. 

In Carpenter’s Physiology (seventh edition, pp. 486 and 
492), the sources of heat uced in an animal are thus 
given :—(1) Metamorphosis and oxidation of its own tissue ; 
(2) oxidation of certain “ heat-giving” foods; (3) a certain 


but which pass under the vague category of “ other opera- 
tions.” During the last five years no less than twenty 
persons have died whilst undergoing the process of “ other- 
operating”; and I cannot but think that, in a scientific 
point of view, it would be desirable to know what these 
persons were subjected to. 
Having thus shown the difficulties which surround the 
investigation of these statistics, I pass on to the examina- 
| tion of another class of cases. During the five years end- 
ing March, 1874, 115 cases of fracture have died in the 
infirmary. Now, our report makes no separation of simple 
and compound fractures ; but as we know for a fact that it 
is a very rare event for a person to die of a simple fracture, 
we may take it as conclusive that these 115 cases relate to 


1873. 1874. Total. Percent. Percent. Percent. 
—a SN not aA Mortality Mortal.in Mortality 
No.of No.of No.of No.of No.of No.of in N.C. Provin. Priv.Coun. 
cases. deaths. cases. deaths, cases. deaths. Infirm. Infirms.* Practice.t 
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+ Holmes’s System of Surgery, vol. v., p. 706. 


modifying or even originating influence of the nervous 
system is recognised, acting probably not always in the same 
way, but the remote source beiag still regarded as always 
chemical. Thus, no mention is made of the heat-producing 
effect of the retardation of the blood-stream in the capillaries, 
nor have I found this noticed in other works on the subject. 
Such a source of heat appears at first sight to be trivial, but 
will be found on calculation to be by no means unimportant. 
The remote source will no doubt still be chemical. 

The momentum acquired by the blood from the con- 
traction of the ventricles of the heart is almost entirely lost 
after passage through the capillaries, no doubt chiefly owing 
to the immense area of resistance there afforded. Volkmann 
(Carpenter’s Physiology, p. 291) gives the pressure of the 
blood in one of the peripheral arteries of a calf as equal to 

| 146 millimetres of mercury, whereas in the corresponding 
| peripheral vein it is reduced to 27°5 millimetres. We now 
know that though this momentum has disappeared as such, 
| its equivalent of force still exists in another form—that the 
movement has only passed from the mass to its component 
molecules, and become heat. There appears to be no escape 
from the conclusion that the whole of the mechanical energy 
originating in the contraction of the ventricles of the heart 

s converted into heat within the body, and that this con- 

version principally takes place in the capillaries. 

The mechanical force of both ventricles of the human 
heart has been estimated by Ranke (Carpenter’s Physio- 

| logy, p. 265) at 86,700 kilogrammeters, or 623,621 foot- 
| pounds, in twenty-four hours. Taking Joule’s equivalent 
| (772 foot-pounds equal heat necessary to raise 1 pound of 
| water 1° F. in temperature), it will be found that the whole 
| amount of heat which this represents is equal to that re- 
| quired to raise about 4} pounds of water from freezing to 
| boiling-heat, or to about one-tenth of the whole heat produced 
in the body. (See Carpenter’s Physiology, p. 491.) 

It is possible that this mode of the production of heat 
may have important bearings upon the solution of questions 
such as the relation subsisting between cardiac, arterial, 
and capillary tone and temperature; certain recently dis- 
covered paradoxical effects on temperature of prolonged 
immersions of healthy persons in cold water; the effects of 
large doses of alcohol on temperature, &c. 

I am, Sir, yours truly, 
Cuas. A. Rayne, M.B. Lond. 

The Radcliffe Infirmary, Oxford, Sept. 12th, 1874. 
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PARIS. 
(From our own Correspondent.) 


MEETING OF THE FRENCH ASSOCIATION FOR THE ADVANCE- 
MENT OF SCIENCE AT LILLE. 

In the present communication I purpose to sum up, as 
briefly as possible, the proceedings of the Medical Section 
of the French Association for the Advancement of Science. 

A good paper was that from Dr. Bouteillier, of Rouen, on 
the Obstetric Statistics of Private Practice in that town. 
Two particulars of his memoir may be noted: a case of 
persistency of pregnancy in a woman whose thigh was ampu- 
tated in the fourth month of gestation, and who was safely 
brought to bed of a healthy child at term; secondly, the fact 
that in the great majority of cases the first child was a boy. 

Dr. Landowski advocated the good effects of Koumiss in 
the treatment of phthisis, albuminuria, diabetes, &c. He | 
mentioned that the substance was now being tried in several 
of the Paris hospitals, and quoted thirty cases of pulmonary | 
tuberculosis in which the use of koumiss had produced a | 
notable amendment. 

M. Toussaint discussed the question of Multiple Arterial 
Bruit de Souffie. He had made experiments on horses which | 
allowed him to state that double arterial souffle was not | 
characteristic of aortic insufficiency. He had observed it in 
healthy subjects in whom circulation was accelerated at the 
expense of tension. The souffle was produced when a liquid 
passed from a narrower into a larger space. In the horse, | 
when pressure was exerted on a denuded artery, in which | 
no sound could be heard, it produced a short souffle. When 
the animal ate, the excitement produced by the movements | 
of the jaws and the secretion of the glands increased the | 
intensity of circulation, whence a protracted souffle, the | 
strength of which varied. This phenomenon would dimi- | 
nish on the animal cegsing to eat, the weak sounds dis- 
appearing first and the strong ones only being perceptible. | 
There was no need of the return-friction of the blood-column 
to explain this. The results of vivisections had shown M. 
Toussaint that in aortic insufficiency double souffle was 
always a souffle forwards. 

M. Giraldés, the well-known surgeon to the Children’s | 
Hospital, made a very valuable communication on the ques- | 
tion of phlegmonous osteitis, the right name of which he | 
suggested should be phlegmonous osteo-periostitis. He 
referred to the error which was formerly committed in con- 
nexion with the disease, it being frequently mistaken for | 
typhoid fever, and the appearance of pus being considered | 
to be critical abscess. The important feature of the disease 


was tendency to suppuration and to denudation of the bone. | 
He gave a most excellent description of the lesions, with | 
which he made such thorough acquaintance in the wards of | 
his hospital, and explained the surgical proceeding which he 
prefers in such cases. 
detaches with the finger the periosteum of the diseased 

portion of bone, and removes all this portion up to the inter- | 


He opens the subperiostic abscess, | 


epiphysal cartilage. The periosteum reproduces the bone, 
and with such rapidity occasionally that even on the fourth 
day it becomes necessary to bring together the soft parts so 
as to avoid osseous deformities. This proceeding he had | 
applied with success to the tibia, humerus, lower jaw, cal- | 
caneum, &c. It could not apply to the upper part of the 
femur. Surgeons, be concluded, were wrong to wait for 
juvagination of the sequestrum before operating. 


THE PARIS BURIAL-GROUNDS. 


The question of the Paris burial-grounds, to which I 
have often had ‘occasion to allude in previous letters, has 
just been settled by the municipal authorities after a great 
deal of disputation and an animated sitting, in which the 
most opposite opinions were expressed by the medical 
members of the council. The Paris cemeteries are to 
closed, and the large grounds of Méry, at some distance 
from the city, are to be chosen for the burial of the Paris 
dead. It was rather curious to hear Dr. Depaul and other 
members state that emanations from overcrowded cemeteries 
caused no mischief in the open air, that miasms could 
scarcely escape through an extent of ground two metres 
deep, and that ve-diggers, tanners, &c., who had to 
handle putrefied es, were not subject to any special 





| disease, and did not suffer, especially in times of epidemic, 
&c.—and all these arguments to support the view of the 
| establishment of peripheric burial - grounds around Paris 
| rather than of one or two far-off and extensive cemeteries. 
Of course this brought the rejoinder, Why not maintain the 
present cemeteries, or convert the squares and gardens of 
Paris into so many burial-grounds, since there was so little 
danger? The fact is, that at present the twenty Paris 
cemeteries present only a surface of about 34 hectares for 
burial purposes, whilst, according to the sanitary regula- 
tions in existence, 170 are required. S» that soon it will 
be impossible to know where to deposit the bodies, unless 
recourse is had to earth which bas been already used, and 
in which the bodies are saponified instead of decomposed— 
a measure which would be full of mischievous results. The 


| consequence of this state of things (opined Dr. Depaul’s 


adversaries) was a double danger to the public health ; the 


| air became saturated with infectious miasms and putrid ex- 


halations, whilst rain-water, filtering through this earth, 
poisoned the Marne, the Seine, and the Paris wells. It 
would even seem that sulphurous springs have thus been 
formed, one of which had even become the source of a 
commercial business in Paris. 

The same difference of opinion showed itself in respect of 
this mischievous infiltration through the burial-grounds as 
in respect of the air from them, the adversaries of the 
distant cemeteries holding that water never penetrated 
lower than a few inches; that when filtered through the 
earth it got pure and clear; that the water of the Paris 
well thus purified through filtration was not so bad as that 
of otber localities; that the ammonia found in the Seine 
waters proceeded from snow, rain, &c.; that the sulphurous 
springs were due to the decomposition of lignites, &c. ; 
whilst the supporters of the Méry scheme responded that 
in winter, when the soil is moist, the rain penetrated down 
into the tombs, and even deeper, and the infiltrations of 
corrupt water could be traced to the Seine and Marne; 
that the decomposition of lignites could not account for 
the presence of sulphide of calcium in the sulphurous 


| springs, &c. 


On the whole, it seems that the measure finally voted 
and adopted by the council is fully justified, and that the 
members who decided the debate in favour of distant 
cemeteries have taken the safer side of the question. 

PRIZES OF THE SOCIETE DE MEDECINE DU NORD. 
The above Society has decided to give away two prizes 


| next year, one of the value of £20 for the best memoir sent 
| in to the Society before January, 1875, on any question of 


medicine or surgery, and one of £8 on the normal or morbid 
histology of the organs of sight. ‘The memoirs must be 
original, manuscript, and written in French. Any figures 
attached to the memoirs must also be manuscript. The 
rize memoirs will become the property of the Society, and 
will be published in the Bulletin Médical du Nord. The 


| manuscripts must be addressed to the secretary of the 


Society, without the autbor’s name, and with only a motto, 
corresponding to one enclosed in a sealed letter with the 
author’s name, and which will only be opened should the 
memoir be successful. 


CHEMICAL AND HISTOLOGICAL LABORATORIES OF LA 
CHARITE HOSPITAL. 

Active measures are being taken for the speedy construc- 
tion of the above laboratories, the cost of which is estimated 
at about £4000. The design and arrangement of the two 
laboratories have been planned by Professor Wurtz, the 
Dean of the Paris School of Medicine, and will be carried 
out according to the most recent requirements of medical 
science. The building will consist mainly of an exten- 
sive hall or theatre, a chemical laboratory, an histological 
laboratory, and private rooms for the clinical professors. 

Paris, September 23rd, 1874. 


Bequests &c. To Mepicat Cuaritigs.—A_ lady 
bequeathed £10,000 for the improvement of the nursing 
department of the Dundee Royal Infirmary, and £1500 
for the general purposes of the institution. Mrs. Ann 
Blackwell, of Newcastle-upon-Tyne, bequeathed £1000 to 
the Prudhoe Memorial Convalescent Home, Whitley, 
Northumberland. The Leicester Infirmary has received 
£100 under the will of Mr. C. B. Robinson. 


‘ 
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Obituary, 


WILLIAM BRANSBY FRANCIS, M.RB.C.S., 
OF NORWICH. 

Tuts unfortunate gentleman expired on Sunday evening | 
last, after protracted suffering and distress from the injuries | 
received in the late collision at Thorpe. He was a traveller | 
in the more forward part of the mail train, and from the | 
first it was known that his injuries were so severe as to | 
place his life in imminent danger. They consisted of a 
fracture of the left thigh, of comminuted fracture of three 
or four ribs on the left side, with emphysema of the neck 
and of the walls of the chest, and of general nervous shock. 
His brain and intellect, however, were unaffected, and 
throughout the ten days of his illness he strove hopefully 
against his various distressing symptoms, although fully 
conscious of the great peril in which he was placed. He was 
most kindly and assiduously attended throughout his illness 
by Mr. Allen, and was also frequently visited by Dr. Eade 
and Dr. Beverley, Mr. Williams and Dr. Hills having also, | 
in the first instance, lent their aid in adjusting the fractures. | 

Mr. Francis at the time of his death was fifty-nine years 
of age. He was born at Beccles in the county of Suffolk, in 
which town his father, the Rev. Robert John Francis, then 
resided. In due time he became a pupil of the late well- 
known surgeon, Mr. William Henchman Crowfoot, of that 
town, and afterwards completed his medical education at 
Guy’s Hospital, London. 

He first settled in practice at Lowestoft, but after a short 

time removed to Norwich, becoming a partner, and, later 
on, the successor of Mr. Phillips, of St. Clements, in that 
city, and he continued to reside there until his death. He 
long held one or two union appointments, and was also 
registrar of births and deaths for one of the Norwich dis- 
tricts. 
Mr. Francis was a fine portly man, of singularly 
genial nature, greatly liked by his friends and acquaint- 
ances, and highly esteemed by his professional brethren, 
with all of whom, it is believed, he was on the most 
friendly terms. He was an excellent botanist, and had also | 
considerable general acquirements as a naturalist. He had 
been a member of the Norwich Pathological Society from 
its commencement, and when this was amalgamated with 
the Norwich Medical Library—in which he always mani- 
fested great and special interest—he took a leading part in 
the necessary arrangements. Of the conjoined society, now | 
known as the Norwich Medico-Chirurgical Society, he had | 
very recently filled the office of president. At the | 
late meeting of the British Medical Association in | 
Norwich he was the able and active secretary to the 
Excursion Committee, and in this difficult capacity dis- 
played great qualities of organisation and great business 
powers. His genial and kindly manner will be fresh in 
the minds of many to whose entertainment and gratifi- 
cation he so largely contributed. His loss, under the pain- 
ful circumstances, is felt to be a great blow in the city; 
and he may fairly be said to be universally regretted. He 
had long been married, but leaves no children. 

The family of Francis is old and well known in Norfolk. 
It has furnished several members to the clerical profession, 
and the deceased’s father for some years held the living of 
Rollesby, near Yarmouth, dying at the ripe age of ninety- | 
five. Mr. Francis derived his name of Bransby from a con- | 
nexion with the Norfolk family of that name, of whom the | 
late Mr. Bransby Cooper, of Guy’s Hospital, was a well- 
known member. P. E. 

' 


SAMUEL SOMERVILLE, M.D. 


Tue Edinburgh Royal College of Physicians has lost its 
highly respected treasurer in Dr. Samuel Somerville, who 
died on Saturday from the rupture of a thoracic aneurism. 
The deceased gentleman came of an old Scottish family— 
the Somervilles of Ampherlaw, near Carnwath, in Lanark- 
shire. He graduated as Doctor of Medicine at Edinburgh 
in 1836, and thirteen years thereafter obtained the Fellow- 
ship of the Royal College of Physicians. As a practitioner 
he was widely and deservedly esteemed ; as a man of busi- 
ness his connexion with the Royal College was as honour- 











able to himself as it was advantageous to that corporation ; 
and as a citizen he stood high in popular regard, as indeed 
was testified by the long train of mourners that followed his 
mortal remains to the family vault of Carnwath, not only 
from Edinburgh, but from the Upper Ward of Lanarkshire. 
In Freemasonry he took the liveliest interest, and attained 
the highest degrees in the craft; while he represented in 
Scotland the Grand Lodge of Ireland. In politics he was a 
staunch Tory of the old school; but his general popularity 
knew no distinctions of party. It will be by the Royal 
College of Physicians, however, and its numerous members, 
that his name will be most heartily cherished; in proof of 
which we have but to mention the fact that the President, 
Council, and Fellows, in official costume, accompanied him 
to his last resting-place. 


Medical ets. 


Tue Committee of the Webb Testimonial Fund 
have now brought their labours to a close. A sum of £2090 
was in all collected, of which £1951 5s. has been invested 
to the credit of the late Dr. Webb’s family. 


Tue mortality in London last week amounted to 
1242 deaths, including 6 from measles, 105 from scarlet 
fever, 3 from diphtheria, 17 from whooping-cough, 30 from 
different forms of fever, and 70 from diarrh@a. No death 
from small-pox was registered. Most of the large European 
cities are at present fairly healthy. 

Tae THames.—Major Bolton reports that during 
the past month the state of the water in the Thames was 
good. The water supplied by the companies was clear 
and bright. The average number of gallons supplied daily 
from the Thames was 72,432,233, which, with the water 
derived from other sources, makes a total average of 
127,649,776 gallons a day for the metropolis. 

Un.icensep SLAUGHTERHOUSES.—At the Worship- 
street Police Court, on Wednesday, a butcher was fined 





| 80s. and costs for slaughtering sheep in an unlicensed place. 


The sanitary inspector said the place was altogether unfit 
for the purpose, being only 6 ft. by 9 ft., and the flooring of 
wood. The su was i d under the provisions of 
the Metropolis Local Management (Amendment) Act. 

Heaurn or Scortanp.—The deaths of 2413 per- 
sons were registered in the eight principal towns of Scotland 
in the month of August, 1874. This number is 40 below 
the last ten years’ average mortality in August, allowance 
being made for increase of population. The rate of mor- 
tality ranged from 17 per 1000 per annum in Aberdeen to 
33 in Dundee. 








Medical Apprntmeats 


Anprews, R. J., M.R.C.S.E., L.S.A.L., has been appointed Resident As- 
sistant Medical Officer to the Fisherton House Asylum, Salisbury. 

Asu, Dr. L., has been appointed Medical Officer of Health for the Rural 
Sanitary District of Holsworthy, Devonshire. 

Baxzs, E. L., L.R.C.S.Ed., has been appointed a Resident Medical Officer 
to the York wrk vice Spurgin, resigned. 

Cuarman, F. R., M.B., C.M., has been appointed House-Surgeon to the Hall 
and Sculcoates Di =k vice Atkinson, deceased. 

Corron, H.J., M.B, C.M., M.R.C.8.E., has been appointed a 

to the Edinburgh Royal Maternity Hospital, vice T. R. Bonal 
M.B., C.M., resigned. = 

Daviess, W. M., M.B. C.M., L.R.C.P.Ed., has been appointed a Medical 
Officer to the County Hospital, Huntingdon, vice Foster, resigned. 

Davis, H. A., M.D., C_M., has been appointed Medical Officer to the Work- 
house of the Newport Union, Co. Mayo, and Medical Officer, Public Vac- 
cinator, and Registrar of Births &c., for the Newport Dispensary Dis- 
trict, vice J. Davis, M.R.C.8.E., resigned. 

Dirrmar, W., F.R.S.E. (Lecturer on Chemistry at Owens College, Man- 
chester), has been appointed Professor of Chemistry at Anderson’s 
University, Glasgow, vice Thorpe, appointed Professor of at 
the Yorkshire College of Science. 

Foster, W. F., M.R E., has been appointed a Medical Officer for the 
Newport Branch of the Hampshire Friendly Society. 

Forusrer.t, J. M., M.D., has been appointed Junior Physician to the West 
London Hospital, Hammersmith, vice Ferrier, resigned. 

Gurrrrrns, D., L.F.P.& S.Glas., has been appointed Medical Officer and 
Public Vaccivator for the Whitford No. 2 District of the Holywell 
Union, vice Hind, resigned. : 

Harvey, C. A., M.D., L.A.H. Dub., has been appointed Resident Apothecary 
and House-Surgeon to the South Charitab'e Infirmayy aad County Hos 
pital, Cork, vice Tolerton, resigned, 
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Hzptey, J., M.R.C.8.E., has been appointed a Medical Officer to the North 
Riding Infirmary, Middlesborough. 

Haesstecuave, J., M.B.C.8.E., has been appointed Medical Officer of Health 
for the combined Golcar, Linthwaite, Longwood, Marsden-in-Almond- 
bury, Marsden-in-Huddersfield, Scammonden, and Slaithwaite Urban 
Sanitary Districts: £96 per annum; acreage 16,460; population 23 000. 

Horrmay, 0. W., M.R.C.S E., has been appointed Medical Officer and Public 
Vaccinator for the Eardisley District of the Kington Union, Hereford- 
shire, vice Horton, resigned. 

Hoverean, W. P., M.D., has been appointed Medical Officer and Public 
Vaccivator for the Tuallaroan Dispensary District of the Kilkenny Union, 
vice Hackett, resigned. 

Kewwepy, D. A.. M.D, has been appointed an Hon. Medical Officer to the 
Liverpool North Dispensary, vice Crookshank, resigned, 

Laws, J, M.R.C.8.E., has been _ a Medical Officer to the Birken- 
head Ladies’ Charitable Institution and Lying-in-Hospital, vice Down- 
ing, deceased. 

Lzys, P., M.B., C_M., has been ap 


and County Hospital, vice Dr. M‘Affer, resigned. 


Loncsoruam, G., M.R.C.8.E., has been appointed a Medical Officer to the 


North Riding Infirmary, Middlesborough. 
M‘Caxzny, J. 0., L.R.CS.L, has been appointed Medical Officer and Public 
Vaccinator for the Missenden District of the Amersham Union, vice 


Smeathman, deceased. 

Bapacuuti, A. C. F., M.D., L.R.C.S.Ed., has been appointed Assistant- 
Surgeon to the Bradford Eye and Ear Hospital, vice Tacey, whose 
term of office is about to expire. 

Boz, R. G., L.R.C.P.Ed., L.RC.8S.Ed., has been appointed Medical Officer, 
Public Vaccinator, and Registrar of Births &¢., for the Ballycroy Dis- 
owes District of the Newport Union, Co, Mayo, vice Mabon, re- 
signed. 

Scorr, H. M., L.K.Q.C.P.1., L.B.C.S.L, has been - 2+ Medical Officer, 
Public Vaccinator, and Registrar of Births &c., for the Achill Dis- 
pensary District of the Newport Union, Co. Mayo, vice Thos. H. Scott, 
L.R.C_P.Ed., L.B.CS.L, resigned. 

Surru, Mr. J., has been appointed Medical Officer for the Byers-green Dis- 
trict of the Auckland Union, vice Hardy, deceased. 

Taxves, r.BC.S.E, has been appointed Medical Officer of Health 
for the Margate Urban Sanitary District: £52 10s. for one year. 

Vows, C. M., L.R.C.P Ed., M.B.C.S.E., has been appointed Assistant 
Medical Officer to the Cape Copper Mining Company, vice Hewitt, 


resigned, 
Wasr, Rk. E., M.R.C.8.E., has been appointed Medical Officer of Health for | 
the Tavistock Rural Sanitary District: £100 per annum; acreage | 


155,928 ; population 31,201. 

Wriz1Mms, W. E., M.R.C.S.E., has been appointed Medical Officer of Health 
for the Bedwellty Rural Sanitary District. 

Woovuams, J. A., M.B.C.8.E., has been appointed Medical Officer of Health 
for the Rye Urban Sanitary District: £10 for one year; acreage 1027; 
population 3503. 





Dirths, Mlarrrages, and Deaths. 


BIRTHS. 
Eatow.—On the 22nd inst., at Trumpet House, Cleator, Cumberland, the 


wife of John Eaton, M.D., of a son. 

Gazeetr-Anperxson.—On the 15th inst. at Upper Berkeley-street, Mrs. 
Garrett-Anderson, M.D., of a daughter. 

Gooprxye.—On the 19:h ivst., at Heath Lodge, Blackheath, the wife of R. 
Gooding, M.D., of a daughter. 

Pgart.—On tne 20th inst., at Dockwray-square, North Shields, the wife of 
R. 8. Peart, M_D., of a daughter. 

Ruprezy.—On the 16th inst., at Templepatrick House, Donaghadee, the 
wife of Peter Redfern, M.D., Professor of Anatomy and Physiology, 
Queen's College, Belfast, of a daughter. 

Sxzewz.—On the 20th inst. at Buckhaurst-hill, the wife of Wm. Skeene, 
M.D., of a son. 

Taomsor.—On the 18th inst., at Kingswinford, Staffordshire, the wife of 
Jobn Thomson, Surgeon, of a son. 

Tsorytow.—On the 17th inst., at Park-street, Grosvenor-square, the wife 
of John Knowsley Thornton, M.B., of a son. 


MARRIAGES. 


Hvoues—Jzrvis.—On the 16th inst., at Penge, Robert Ha Hughes, 
M.B., to Letitia Cavanagh, daughter of Lieut.-Colonel Wm. Jervis. 
Puitrors—Jonzs.—On the 17th inst., at St. Mary’s Church, Longfleet, 

Poole, Dorset, John Richard Philpots, L.B.C.P.Ed, L.B.C.S.Ed., of 
Moorcroft, Parkstone, to Lily Mary, of St. Mary’s Hall, Parkstone, 
onnger daughter of R. W. H. Jones, granddaughter of the 
olonel Jones, of Nanah, Co. Wexfi 


DEATHS. 


Brrpow.—On the 18th of July, at Pietermaritzburg, H. V. Bindon, M.D., 
Staff Surgeon-Major P. M. O. Natal, aged 63. 

Canrenter.—On the 16th ult., at Morar, Gwalior, East Indies, Wm. Car- 
penter, M.D., Surgeon 26th iment. 

Fatcowgr.—On the 15th inst. at St. Anne’s, Lasswade, John Falconer, 
Sargeon, late of Loanhead, aged 67. 

Hoapiey.—On the 22nd of April, at sea, on board the ship “Stonehouse,” 
Mary Anna, the beloved wife of Robert Hoadley, M.D., late of Auckland 
Lodge, Fulham. Also, on the 6th of May, their infant daughter. 

Mac Dowarp.—On the 19th ult., at Shillong, Cossyah, East Indies, Donald 
Mac Donald, L.P.P, & S, Glas., Deputy Surgeon-General Bengal Medical 
Service, aged 52. 

Mackeyziz —On the 19th inst., at Upper Woburn-place, P. M. Mackenzie, 
oy artes of the Legislative Council of the Island of Tobago, 
age 5 

Murray.—On the 16th inst., John Marray, M.D., of Wickham. 

Rox.—On the 17th inst., J. BR. Roe, L.R.C.P.Ed., of Bridgnorth, Salop. 

Sroxes.—On the 18th inst., John F. Stokes, L.R.C.P.Ed., of Brook-road, 
Bootle, aged 26. 
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inted House-Surgeon to the Perth City 


Hotes, Short Comments, and Anstuers to 
Correspondents. 


Prorgssionat Prowess. 
| Ir is not on the field of battle alone nor on board the line of battle-ship 
that the medical officer has proved himself to possess the intrepidity with 
which the combatant officer is justly credited. Quite recently we have 
had evidence of his pluck in maritime enterprise and in domestic disaster 
as conclusive as in any episode of military or naval history. In the 
Austrian expediticn to the North Pole the conduct of Dr. Kepes was 
such as to show that Livingstone’s indomitable spirit had its counterpart 
in other branches of the Teutonic stock. Dr. Lavard’s noble self-sacrifice 
during the epidemic still raging in Tunis is as brilliant an example of 
heroism as any described in the French campaigns in Algeria. Nearer 
home it would not be difficult to point to many a young and promising 
career cut short by honourable exposure to insar onditions in which 
prudence would have been more than In the late terrible 
railway accident near Norwich, Dr. Eade, in spite of severe cuts in the 
face, and with a system sorely shaken, remained on the spot, and rendered 
assistance such as only a skilled physician could afford. Mr. Francis, 
too, who has since succumbed to his injuries, attempted, we are told, to 
make his services available, but had to be removed before he could put 
forth a helping hand. Facts like these form their own panegyric. 
| Old Hand.—The custom varies in different places, and there is no dis- 
courtesy in either course. 
Mr. F. Milbank is thanked for his courteous information. 





itary « 


justifiable. 


Rorat Loxpow Oraraatuic Hospitat, Moonrreps. 
To the Editor of Tux Lancet. 

Sre,—Allow me to direct public attention to the abuses 
tion. 

1 am engaged in a pretty extensive practice iv this neighbourhood among 
the well-to-do classes, and I find that almost invariably my ophthalmic 
cases, if not cured under my treatment in one or two days, immediately 
betake themselves to the Ophthalmic Hospital at Moorfields, It is in vain 
for me to suggest a consultation with the eminent surgeons of that instita- 
tion ; it is in vain 1 point out how grossly dishonest it is for people who are 
very well off to impose upon a charitable institution. I am met by the un- 
answerable argument, We get the best advice there for nothing. 1 am within 
the mark when I say that this state of things happens in my practice two 
or three times a month. Three cases just oceur to me. One was the child 
of a patient who pays me five shillings a visit and a three-guinea confine- 
ment fee, and who keeps a carriage for his wife and family. This child was 
operated on at Moorfields Hospital for strabismué¢, while the father could 
well have afforded to pay ten or twenty guineas for the operation. The 
second case was the son of a gentleman who gives me a guinea for three 
visits. The lad was operated on for cataract. The third case happened 
within a fortnight, and I do not, therefore, for obvious reasons mention the 
nature of the case. Suffice it to say that it was the son of a very excellent 

tient, and that I had strongly urged the boy being taken to see my friend 
Mir. , one of the surgeons of the hospital, at his private house. My 
— replied, “No; I shall take him to-morrow morning to Moorfields 

lospital. Nobody there will know me.” In vain did I point out to her how 
well she could afford to pay Mr. —— a fee. It was no use. She could see Mr, 
Somebody else at the hospital for nothing, and he was just as skilfal as m 
friend Mr. ——. Sure enough she took the boy to the hospital, and calle 
on me in the evening to say that at the hospital she was treated most 
litely, never asked her husband's income, or if she could afford to pay— 
in fact, they only asked her what her husband was, and she answered 
“Aclerk.” Bat why should I further occupy your space. The abases of 
the Ophthalmic Hospital at Moorfields are well known, and I think it is 
high time for the authorities of the institution to redress such gross abuses. 


I am, Sir, yours truly, 
Dalston, September 16th, 1874 M.D. 
P.S.—I enclose my card. 

*,* Our correspondent, like many of his professional brethren, has much 
ground for complaint. Not that we think that the hospital to which he 
refers is worse than some other special institutions; but the magnitude 
of its operations increases the amount of injury inflicted on medical prac- 
titioners, and therefore renders it more conspicuous. We had begun to 
hope that greater care was being exercised at Moorfields to weed out 
unfit persons, and we believe that much has really been done to prevent 
them obtaining gratuitous advice. A sharp look-out has lately been kept 
for paying patients, and our correspondent must not conclude that be- 
cause his patients have been seen at Moorfields, they have necessarily 
been seen for nothing. Little good can be done to prevent the abuses 
complained of till the whole of the surgical staff boldly and honourably 
discountenance them. There are already some of the surgeons who ab- 
solutely refuse to receive a fee at the hospital from a patient who has 
attended as an “indigent” person, and at least one surgeon refuses to 
have anything to do with persons who are known to be able to pay. In 
such cases it is this gentleman’s practice to refer the dishonest person to 
the private address of any of his colleagues, It is but just to observe that 
one of M.D.’s patients, when interrogated as to the status and position of 
her husband, made a statement which, even if true in fact, was intended 
to mislead. Against persons of this class it would be well if an action 
could be brought for obtaining gratuitous advice under false pretences. 
One or two examples of this kind would serve as a useful warning, and 
would do more to check the abuse of out-patients’ departments than any 
number of detectives or regulations,—Ep, L, 


‘ 


of this institu. 
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Consumption or Sprrits. 

SPIRIT-DRINKING, with all the evils that flow from excess, is on the increase. 
In the first half of the present year duty was paid on 13,887,923 gallons of 
home-made spirits retained for consumption in the United Kingdom as 
beverage, being 662,639 gallons more than in the corresponding half of 
the previous year. The quantity so retained in England was 7,832,320 
gallons, an increase of 586,449 gallons; in Scotland, 3,131,597 gallons, an 
increase of 182,655 gallons ; in Ireland, 2,924,006, presenting the unusual 
return of a decrease amounting to 106,465 gallons. Of foreign and colonial 
spirits, not sweetened or mixed, entered for consumption in the United 
Kingdom in the half year, there were 4,915,927 proof gallons, being 87,422 
gallons more than in the corresponding half of the previous year. With 
these facts before us, liquor regulation becomes an important task for 
the Legislature ; while the movement set agoing by the late Mr. Dalrymple 
should not break down for want of backing. 


Santiago.—\. The qualification named, if registered, is sufficient.—2. Appli- 
cation should be made to owners of vessels carrying emigrants. 
Mr. Jabez Hogg’s \etter shall be kept in mind. 


Poor-Law Mepicat Orricers aNp THe Pustic Heatta Act. 
To the Editor of Tax Lancer. 


Srr,—At a recent meeting of the Council of the Poor-law Medical Officers’ 
Association the following resolution was adopted : “ That in the judgment 
of this Council it is desirable that district Poor-law medical officers should 
be health officers of the first instance in their respective Poor-law districts ; 
that all reports of insanitary conditions made by them in the performance 
of such duty should be forwarded to a superintendent health officer, acting 
as such over a considerable area—such as the whole or part of a county,— 
with whom should rest the authority of putting the law in action.” All 
which, being translated, means that they shall be “the local deputy or 
assistant” of some other superior officer. 

Those who have paid any attention to the subject will know that this is 
the view so persistently promulgated by a small but active body of men, 
who alternately speak in the name of the British Medical Association and 
the Association for the Promotion of Social Science, and who command the 
exclusive services of at least three journals. Let me ask my brethren of the 
Poor-law medical service, in whose name the Council professes to speak, 
how far they have seriously considered this question, and to what this 
resolution will commit them sbould it ever become a clause in an Act of 
Parliament? Is every Poor-law medical officer prepared to accept the 
duties of an officer of health or resign his appointment, no matter how 
small the remuneration, and by so doing bind Rimself hand and foot to be 
the servant, not only of the guardians, but of this superior officer of health ? 
I need hardly ask what remuneration they are likely to get for this double 
servitude. Hitherto the rule has been more work and less pay. 1 venture 
to predict it will not be altered should they be unwise enough to fall into 
this trap. What are to be the duties of this officer of health of the first 
instance or “local deputy or assistant”? The bait held out to induce 
Poor-law medical officers to accept this subordinate position is that “it 
would relieve them from the damaging duty of te proceedings 
against their local employers and patients.” Would it? No greater de- 
lusion was ever entertained. It certainly would relieve them of the dignity 
which of right attaches to the high-minded discharge of duty, but nothing 
else. The kicks, but not the halfpence, would fall to their lot. In every 
instance they would have to support clandestine reports (for clandestine 
they must be if they are to be saved the damaging duty of instituting pro- 
ceedings) by open testimony. Let the Poor-law medical officers ask them- 
selves, are they, under all circumstances, prepared to accept this subordinate 
position ? Is the man who in a country district may be the most respected 
practitioner, and yet for various reasons choose to keep a Poor-law appoint- 
ment, prepared to put himself in this position? I think not. Civil prae- 
tice is not like that in the army. Men cannot at all times afford to accept 
the functions of a mere deputy. I venture to think, when once the Poor-law 
medical officers consider the question seriously, they will decline to advocate 
the views of the “ Joint Committee on State Medicine.” Is it for the public 
good that we should have officers of health of first instance, then superior 
officers over larger areas, and lastly Government officials over all? 1 think 
not. There are numerous districts under the control of one authority which 
are divided into several Poor-law medical districts, with as many medical 
officers. Is it well that such a body, even in the first instance, should have 
such a multitude of counsellors? Would it be possible for, say, a board of 
eae to adept any system when advised by six or seven officers of 

ealth ? The Poor-law union in which I write contains a town governed by 
a Corporation in which there are two Poor-law medical districts, whilst the 
rural — has five. Who is to advise, even in the first instance, amongst 
them? Each authority has its own legal officer, and ought to have its own 
medical officer of health. If not, the best-intentioned Board must become 
bewildered, even were it advised by the “Joint Committee on State Medi- 
cine.” What is wanted is concentration, not diffusion of authority—one 
Board, one officer, the whole supervised by a vigorous central authority. 
This responsibility can be felt and acted upon. The saddle is 
right horse. No bickering between officers of first, second, and third in- 
stances whilst the work remains undone. The type from which this idea 
has been taken is the army, in which men are bound to obey. Such obe- 
dience in civil practice is al) but impossible, and certainly not desirable. 
Let me urge my brethren to on this question, and, having done so, 
to speak. Their Council will them probably adopt a modified resolution. 

Your obedient servant, 
A Poor-Law Mepreat Orricer or Twenty 

September, 1874. Yuars’ Stanpine. 


Lister's Merson ry Parts. 

M. Demaregvay, the eminent surgeon, has communicated to the Academy 
of Sciences of Paris the account of eight operations performed by the 
above method, and he finds that no particular advantage attaches to it. 
M. Demarquay considers that this mode of dressing wounds does not pre- 
vent the development of germs, and that the presence of a certain number 


of protozoa in wounds, kept very clean, does not interfere with cicatrisa- 
tion. 





ut on the | 





Tux Scmoot or Saterno any Ricuargp Cave pr Lioy, 

Tuts famous seat of learning addressed to the “ Lion-heart Plantagenet” 
during his sojourn in Southern Italy the following hexameters, which 
may be taken as the “ whole duty of man” (physiologically speaking) of 
the Middle Ages :— 

“Anglorum Regi scribit schola tota Salerni : 

Si vis incolumem, si vis te reddere sanum, 
Caras tolle graves ; irasci crede profanum ; 
Parce mero ; ccenato parum ; non sit tibi vanum 
Surgere post epulas ; somnum fuge meridianum ; 
Ne mictum retine ; neu comprime fortiter anum ; 
Hee bene si serves, tu longo tempore vives.” 

We offer a translation :-— 

“To England's King, Saljerno’s school writes thus : 
Would you be sound in health and vigorous, 
Then cut dull care; count anger as pa ; 
Drink » ringly ; sup less ; nor think it vain 
To rise from dinner ; the siesta flee ; 

Relieve the bladder; keep the bowels free ; 
Do these, and yours a green old age shal! be.” 

Archimedes—The forthcoming work of Mr. Bernard H. Becker, entitled 
“Scientific London.” In compiling the history of the Royal Society, the 
Royal Institution, the Society of Arts, the Society of Civil Engineers, and 
the Society of Architects, Mr. Becker has had exceptional advantages, the 
Secretaries of these institutions having co-operated with him by supplying 
materials. The publishers are Henry 8. King and Co. 

Mr. Da Costa.—The hospital named is a most excellent one in every respect. 
Its teaching is unquestionably good. 

Dr. C. P. Coombs.—1. Either of the books mentioned.—2, Yes. 


Mepicat Eriqvetts mm IreLanp. 
To the Editor of Tas Lancet. 

Srx,—I was appointed by the Board of Guardians of the Ennis Union, and 
with the sanction of the Local Government Board, for one month, from the 
lst August to lst September of the present year, to the Fever Hospital aad 
Workhouse Infirmary during Dr. Cullinan’s absence on leave. On the 
evening of the 12th of August a patient was admitted, suffering from enteric 
fever, and on Dr. Greene's recommendation as dispensary doctor she came 
into hospital. After being eight days under my care, Dr. Greene came to 
see her, read a letter in presence of the nurse from a lady, inquiring for the 
patient (who was her laundress), and then examined her. Dr. Greene is in 
no way connected with the Fever Hospital or Workhouse Infirmary, nor was 
it visiting day, nor did he in any way communicate to me his intended visit. 

Now, Sir, 1 want to know if there was a breach of etiquette, or if Dr. 
Greene treated me with that courtesy which exists in the medical profession. 
Dr. Greene returned my two last letters unopened, one of them with its 
envelope redirected only. I am, Sir, yours, &c., 

Ennis, co. Clare, Aug. 26th, 1874. Joun Motowr, L R.C.S.L, &. 

P.S.—Dr. Greene was aware of my appointment. 

*,* Mr. Molony sends us the correspondence hetween himself and Dr. 
Greene in this matter, which we need not publish, for Dr. Greene admits 
that he visited Mr. Molony’s patient in his absence, and defends his doing 
so on the ground that he has always been permitted to visit workhouse 
and fever patients by the physician for whom Mr. Molony was acting. 
After defending himself on this principle, he contented himself by return- 
ing Mr. Molony’s farther letters unopened. In the absence of the phy- 
sician, it would have been but right for Dr. Greene to inquire of Mr. 
Molony about patients under his care, instead of visiting them in his ab- 
sence. Mr. Molony, in his letter to Dr. Greene, says that he would have 
been glad to have given information, or to have seen the patient with Dr. 
Greene. Such good feeling deserves the courtesy of ordinary procedure 
between medical men.—Eb. L. 


Dr. Frodsham.—Dr. Swete has written a small work on Cottage Hospitals. 
Our correspondent might also read a series of papers on Hospital Con- 
struction, by Dr. Sutherland and Captain Galton, which were lately pub- 
lished in our columns; or a paper by Dr. Massey in the Army Medical 
Blue-books. 

MoRTaLity Arter CHILDBIRTH. 


To the Editor of Tux Lancet. 


Srr,—My attention has just been directed to a letter, signed “ Obstetricus,” 
in your issue of August 22nd, asking for information from practitioners a= 
to the percentage of deaths in their practice during parturition, Absence 
from home has prevented me replying sooner, and giving the statistics of 
the last twenty years of my practice, which are copied from a carefully pre- 
pared register kept by myself. 

Cases attended since 1554 to the present date, 3308, out of which number 
there have been 13 deaths, making an average of about 1 in each 250 cases. 

Causes of death: Puerperal fever (1 in 1856, 1 in 1859, and 1 in 1861—the 
last patient, being only fifteen and a half years old, died on the 6th day), 3; 
blood-poisoning after craniotomy, 1; typhoid fever, 1; pulmonary cou- 

estion, 1; pneumonia, 1; asthma and exhaustion, 1; adherent placenta, 

semorrhage, and syncope, 1; peritonitis, 1; searlet fever (died 6 days after 
craniotomy), 1; scarlet fever (died on the 8th day), 1; fever accelerated by 
drinking a large quantity of gin, 1. 

Out of the whole number of cases there have been: Forceps, 50; twins, 
44; footling, 25; footling with cord, 2; breech, 27; turning, 24; face to 
pubes, 18; face presentation, 10; craniotomy, 9. 

1 am, Sir, yours truly, 
Jas. Hapaway, L.R.C.P. Ed. 

Welbeck-street, Cavendish-square, Sept. 1874. 


Ws have been requested to caution applicants for public appointments not 
to omit to state their residences, several instances having occurred re- 
cently in which gentlemen have, by such omission, shut themselves out 
from the possibility of success, or even of receiving answers, 

C.—The paper shall be 
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DisagticuLaTion oF Tue H1p-sornt. 

M. Gvyrow, at the Necker Hospital of Paris, has lately performed this opera- 
tion by making a long incision from above the trochanter downwards 
along the external aspect of the femur. The bone is laid quite bare by 
this section, and carefully freed from all the surrounding soft parts. Then 
the anterior lip of the wound is drawn inwards, and the capsule attacked 
and completely opened. In the third place, the artery and vein are tied, 
and the two inner flaps are formed as usual, the anterior being made very 
long. 
the femur, and was doing well seven weeks after the operation. At an- 
other hospital Pirogoff’s amputation was modified by M. Leforts The 
latter divides the os caleis horizontally, and by a peculiar kind of dressing 
obtains bony union between the lower part of the tibia and fibula, after 
the usual section, and the horizontal remains of the os calcis. 


Mr. Barrington White-—Some householder at whose house the filthy pab- | 


The patient was affected with osteo-sarcoma of the lower part of | 





lication has been left should prosecute the author, or lay the facts before | 


the Society for the Suppression of Vice. 
W. N.—We never recommend anyone. 
surgeon in his own neighbourhood. 


Our correspondent should consult a 


EPILEPSY FOLLOWED BY Iwsomy1a anv Temrosary Iwsanrrty. 
To the Editor of Tas Lancet. 

Sre,—Should you think the following case likely to be of interest to your 
readers, I shall be obliged by its insertion in your journal. 

Mrs. S——.,, a tall, rather florid woman, aged thirty-six, who had always 
enjoyed good health until about six months previous to the present attack, 
when she received a severe shock from the sudden death of her only brother, 
and since which time she has been subject to “ fainting fits,” had started on 
a pleasure excursion with her husband and family, when she was seized 


with what was evidently an attack of epilepsy. While travelling in the train | 


she complained of giddiness and noises in the head, and afterwards, while 
walking along the road, she suddenly cried out and foamed at the mouth ; 
her body and features became twisted and contorted, so that her husband 
was unable to hold her, and her tongue and insides of her lips and cheeks 
were severely bitten. 
up stairs without assistance, and went to bed. The night after she slept 
well, and to all appearance had recovered her health, no sign of the attack 
being left, except slight exhaustion and excitability; but she passed the 
next night entirely without sleep, and in the morning the following sym- 


She was brought home in a cab, and she walked | 


ptoms of insanity appeared :—She imagined that her father was in the ad- | 
joining room, and was murdering his wife ; and when she was told that her | 


mother was in the same room as herself, she said, “ Yes, but her throat is 
eut.” It was with difficulty (force being necessary) that she was prevented 
from getting out of bed, and rushing into various parts of the house, and 
even into the street, in search of her father, who she repeatedly said would 


be hanged for his crime, and who she imagined was waiting about the | 


the house, although he had not entered it since herattack. I administered 


twenty grains of chloral hydrate at bedtime in hopes of producing sleep, | 


but without the desired effect, the patient being quite as restless and un- 
manageable as before, and the delusion still remaining; but now she also 
imagined that her father was killing her own children as well as her mother. 
Again I administered the chloral hydrate, but increased the dose by ten 


grains, and this time with better success; for the patient fell asleep in | 


about fifteen minutes after taking the draught, and slept quietly from 
11 p.x. until 94.0. When she awoke the delusion had entirely left her; 


and, on being questioned on the subject, she expressed surprise at her | 
foolishness, but stated that at the time she felt convinced that she was | 
right, and that her friends were deceiving her when they assured her that 


her mother and children were well. 
lessness since, nor has any symptom of insanity returned to her, She 
now gone to the seaside for a change. 
1 am, Sir, yours truly, 
Prank Gaexaves, M.R.C.S., &e. 
Junction-road, Upper Holloway, Sept. 1874. 


Dra. Lyx. 

Or all the conjurers who have gratified the public taste for the marvellous, 
none approach Dr. Lynn in the ingenuity with which he contrives and the 
skill with which he works out his illusions. He has made prestidigitation 
one of the fine arts, elevating it into a refined recreation, and stimulating 
while amusing the minds of his auditory. What the ingenuity of man has 


She has not been troubled with sleep- | 
has 


Protsction or Unqualivixp PRactiTIONERS BY QUALIFIED ONES. 

J. O. B. complains very justly of the fact that in his neighbourhood (the 
west central district) “a man unqualified is giving death certificates with 
the signature of a qualified man, who has never seen or attended the 
patients.” Evidently the unqualified person is either practising under 
protection, or is the assistant of the protecting practitioner. In either 
case the proceeding is immoral, if not illegal, and something very like a 
forgery is committed. The facts should be brought under the notice of 
the Registrar-General and of the General Medica! Council. Fora qualified 
medical man to empower an unqualified person to use his name, and to 
enable him to appear before the public as a qualified practitioner, is very 
queer behavivur “ in a professional respect” as well as in a moral respect. 

Dr. Jay, (Scarborough.) 
spondent’s long communication. 
reopening the case. 

Constant Reader.—1. Wilson.—2. Biegel. 


We regret we cannot find space for our corre- 
No benefit would be derived from 


Bertstot Roraut Inviumary. 
To the Editor of Tax Lancerr. 

Sta,—lo Taz Layocszr for last week I notice an annotation headed 
“ Medical Certificates at Hospitals,” in which there are quotations from a 
letter written to one of the local daily papers by a Bristol magistrate, com- 
plaining “that the patients at the Bristol Infirmary or the Bristol Hospital 
cannot obtain a certificate as to the nature and extent of injuries they have 
received without the payment of a fee of halfa guinea.” On behalf of the 
resident medical officers, who in case of a certificate being ~Y" are in- 
variably applied to, | beg most emphatically to contradict the statement 
that a fee is demanded before the certificate is given. In the case of in- 
patients it rarely or never happens that a certificate is required. The police- 
man m charge of the case generally inquires when the injured person will 
be fit to appear before the magistrates. In the case of out-patients, if they 
apply for a certificate, it is refused, and they are told that if they show their 
out-patients’ card it will be sufficient indication that they are attending at 
the infirmary. If further information or attendance before the magistrates 
is required, a subpoena is demanded, as by one of the rules of the institution 
the resident officers are debarred from attending the Police Court to give 
evidence unless summoned by a subpwna. 

1 am, Sir, yours truly, 
Henay M. Cuvrs, 

September 22nd, 1574. House-Surgeon, Bristol Roya! Infirmary. 
Radius.—1. Without information as to the character of the ventilation, site 

of the building, and ages of the occupants, it would be impossible to lay 

down any exact limit. The army regulations allow 600 cubic feet per 
head, and the ventilation is supposed to be equal to change this amount 
of air twice during the hour. The amount of space is often mach less 
than this in the crowded rooms occupied by the labouring classes—as low 
as 150 or 200 cubic feet per head, for example. Children, relatively to 
their size, require more air than adults, on account of the activity of their 
physiological processes. If two children are counted as one adult, they 
should be young children, not over five or six years of age.—2 & 3. Consult 

Parkes’s and Wilson's works on Hygiene, the Reports of the Local 

Government Board, and the back volumes of Taz Lancer for the last 

two years. 

TexatMEnst or Syruiiric Stomatitis. 
To the Editor of Tus Lancut. 

Sre,—I venture to say that at the stage at which the case of “J. B. R.” 
has arrived, the mercurial treatment recommended by Mr. Wilders in your 
impression of last Saturday is unnecessary. 

If “J. B. BR.” will continue to give the iodide of potassium, combined with 


| ammonia, as first recommended, I think, by Sir James Paget, and at the 


contrived, the ingenuity of man can unravel; and Dr. Lynn, making no | 


pretensions to supernatural power, offers a series of most cunningly 
devised and brilliantly effective protlems to the intelligent public. 

M.D.—1. There are many important additions in the new edition. Our cor- 
respondent had better procure the book.—2. It is not necessary to get the 
new edition. 

Unvrarrurvt ComPpounDine. 

A CoRRESPONDENT complains that a prescripticn sent to a chemist was not 
dispensed correctly. In such a case the first thing to be done is to com- 
plain to the chemist. To err is human, and even pharmacy does not 
suffice to place men above the liability to error. If the error can be shown 
to be intentional or frequent, the case is different, and would justify com- 


| Q. ¥.—Dr. William Babington, w« 


plaint before a Court, though if the error were not attended with fatal | 
consequences it is doubtful whether a magistrate could recognise or 


punish it, 

Powsss or tax Li.can Government Boarp. 
To the Editor of Tux Lancet. 

Sir,—Referring to your article on the supineness of the Local Govern- 
ment Board in enforcing obedience to their orders, I would inquire, first, if 
Chey have the poner to do so. With respect to the appointment of medical 
officer of health under the Sanitary Act, I am acquainted with the fact that 
more than one Board of Guardians question the power of the Board above 
to compel them to appoint. This question ought to be settled, 


E Yours obediently, 
September 21st, 1874. Resticvs. 


same time apply daily the solid nitrate of silver to each point of ulceration, 
he will witness marked improvement even after a few days. Carbolic acid 
or solution of permanganate of potash, diluted with water in the proportion 
of 1 to 60, is a useful adjuvant in such cases, and the patient should be 
strictly cautioned to avoid all locally irritant kinds of food, and to take all 
fluids at a tepid temperature. “J. B. R.” must bear in mind that the whole 
success of treatment depends on the combination of local and constitutional 
measures, and to ensure a complete cure both must be rigidly persevered 
with for some time. Yours faithfully, 
Lennox Baowns. 
Weymouth-street, Portland-place, Sept. 21st, 1874 
P.S.—In the earlier cases of syphilitic stomatitis—that is, when occurring 
within a few months of inocalation—Joca! applications of tincture of iodine 
or a combination of iodide of potassium (iodine and carbolic acid, of each 
five grains, dissolved in one fluid ounce of glycerine) act better than the 
nitrate. 
believe, took a prominent part in 
founding the Geological Society, and was elected President in 1822. He 
was the author of “ A New System of Mineralogy.” His statue in St, Paul's 
is by Behnes. 
Mr. E. Child had better advertise. 
C. J.—When a practitioner either takes a patient to a consulting physician 
or surgeon, or sends with his patient a letter requiring an answer, the 
visit should be regarded as a “ consultation,” and a fee of two guineas be 


paid. 
Remargkasi_e Fatacrry ov a FPamiy. 


Tux following sad announcement recently appeared in the obituary column 


| 
| 


‘ 


‘ 


of The Times :— 

“On the 2nd September, at Royal-crescent, Notting-hill, Edwin Windsor, 
the beloved son of the Rev. Edwin Windsor and Mary Lambert Sandys 
Reed, aged 4 years. On the 3rd September, Mary Lambert, the beloved 
wife of the Rev, E. W. Sandys Reed. On the 13th, Agnes Wilhelmina, 
daughter ot the Rev. Edwin Windsor and Mary Lambert Sandys Reed, 
at years; and on the 14th, Dorothea Mary Barbara, daughter of the 


Rev. Edwin Windsor and Mary Lambert Sandys Reed, aged 3 years.” 
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Dr. Spence is thanked for the very curious and remarkable extract from the 
local paper which he sent us a few weeks ago. Though we have been 
not a little entertained by the views of medical assistance to the poor 
therein set forth, they are not such views as Tae Lancet should resus- 
eitate and give circulation to after an interval of a quarter of a century. 
It would be curious to know whether any surviving members of parochial 
boards hold similar ones. 

Inquisitor —It is often done, but the practice is not commendable. The 
University of London expressly disapproves of such a course on the part 
of its graduates. 

Communications, Lerrers, &c., have been received from — Dr. Bastian, 
London; Mr. Walter Rivington, London; Dr. Andrew Clark, London; 
Dr. Thorowgood, London ; Mr. Southam, London; Mr. Jabez Hogg, Lon- 
don; Dr. Cartwright Reed, London; Mr. West; Mr. Shelton, Plymouth; 
Mr, H. W. Jackson, London ; Mr. Milbank, Barnard Castle ; Mr. Jordi : 


METEOROLOGICAL READINGS 
(Taken by Steward’s Instruments). 
Tas Lancet Orrics, Serr. 24rn, 1874 
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Dr. Philipson, Newcastle-on- Tyne; Mr. Haviland; Mr. Browne, London ; 
Mr. Greenfield, London; Dr. 8S. Cookson, Stafford ; Dr. Fox, Broughton; 
Dr. Newham, Winslow; Dr. Coombs; Mr. Thomas, Bristol; Mr. King, R.N. ; 
Mr. Vincent, Barrow-in-Furness; Mr. Butlin, London; Mr. Horniblow, 
London; Mr. Isaac, London; Dr. Robertson, Edinburgh; Mr. Andrew, 
Salisbury; Mr. H. M. Chute, Bristol ; Mr. Hodgkinson ; Mr. Leys, Perth ; 
Dr. Dawson, Long Eaton ; Dr. A. Ames, Massachusetts, U.S.; Mr. Crosse, 
Norwich ; Dr. Gowers, London ; Mr. Buchanan, London; Mr. Keyworth, 
Hastings; Mr. Le Sage, London; Messrs. Asher & Co., Berlin; Dr. Dick, 
London ; Mr. Mackinlay ; Mr. James, Nelson, New Zealand; Mr. Bishop, 
Durham; Mr. Jeaffreson, Newcastle ; Dr. Seott, Calcutta; Dr. Charteris, 
Glasgow ; Mr. Owen, Pwilheli; Dr. Linnington ; Dr, Peter Eade, Norwich ; 
Mr. E. Da Costa; Mr. Buekle; Mr. Rose, Airdrie; Mr. Gray, Woolston ; 
Dr. Macfie Campbell, Liverpool; Dr. Fowler, London; Mr. Trotter, Lon- 
don; Mr. H. Griffiths, Dublin; Mr. Holloway, London ; Dr. Macnamara ; 
Mr. W. B. Clarke, London ; Dr. Bowerbank, Jamaica ; Dr. Eldridge, Japan ; 
Dr. Dumont, Demerara ; Dr. Yeld, Sunderland; Mr. Ellis, Neweastle-on- 
Tyne ; Mr. Royne, Oxford ; Mr. Child, New Maldon ; Dr. Stevens, London ; 
Mr. Speirs; Mr. Buckett; Mr. Bartley, Ealing; Mr. Caddy, Liverpool ; 
Mr, Greaves ; Mr. Wilders, Birmingham ; Dr. Davies, Maesteg; Dr. Elliot, 
London ; Mr. Crowther, Congleton ; Dr. Lomas; Mr. Milligan, Aberdeen ; 
Dr. Hardwicke, Rotherham; Mr. Bentley, Sherborne; Mr. Evans, Wor- 
cester ; Mr. Temple, Kington ; Mr. Smith, Greenwich ; Mr. Force, Exeter ; 
Mr. Hansom, Presteign ; Mr. Whalley, Bradford; Dr. Cobbold, London ; 
Dr. Finch, Salisbury ; Mr. Ingpen, London; Dr. Barton, Aldborough ; 
Mr. Shepherd, Stourbridge ; Dr. Edwards, Buntingford ; Mr. Gale, Man- 
chester; Mr. Cole, Gorey; Dr. MClure, Invercargill, New Zealand ; 
Dr. Philpots, Poole; Dr. Gramshaw, Gravesend ; Dr. Cotton, Edinburgh ; 
Mr. Scott, Westray ; Mr. Backhouse, Bridgnorth ; Messrs. Little & Wood, 
Woolton ; Mr. Blanchard, London ; Mr. Shattock, Kensington ; Dr. Reed, 
St. Leonards; Dr. Davies, Mountain Ash; Mr. Greenwood, Liverpool ; 
Mr. Barras, Rotherham ; Mr. Dewer, Lutterworth; Mr. Greening, Ryde ; 
Dr. Hadaway, London; Mr. Pullon, Leens; Mr. Fawthrop, Queensbury; 
Dr. Crowe, Leamington; Mr. Watson, Wansford; Mr. Arkle, Morpeth; 
Mr. Stead, London; Mr. Wall, Wigan; Mr. Brend, Coleshill ; ‘Dr. Long, 
Dalston ; Mr. Hayman, Stokenchurch ; Mr. Ling, Saxmundham; Mr. Fox, 
Manchester; Mr. Rogers, London; The Professors of King’s College; 
F.R.CS8.; Radius; Constant Reader; Rusticus; W. 8. T.; Santiago; 
Inguisitor; M.D.; &c. &. 

Larrers, each with enclosure, are also acknowledged from—Mr. Bennett, 
Kirby Moorside ; Mr. Wilson, Leeds ; Mr. Box, Chirk ; Dr. Eaton, Cleator ; 
Mr. Butters, Edinburgh; Mr. Evans, St. Ives; Mr. Weir, Manchester ; 
Dr. Gray, Wishaw; Mr. Tennant, Exeter; Mr. Thomson, Southall ; 
Mr. Brown, Glamorgan ; Mr. White, London; Mr. Smith, Sittingbourne ; 
Dr. Thomson, Irthlingborough; Mr. Weekes, Chatham; Mr. Dowson, 
Clifton ; Dr. Ashby, Grantham ; Mr. Evershed, Arundel; Dr. Coleman, 
Surbiton; Mr. Read, Penzance; Dr. Hayward, Ealing; Mr. Grayston, 
York ; Mr. Palmer, Nayland ; Mr. Anderson, Whiteh ; Mr. East 
Blackburn ; Messrs. Sturges and Barnett, York ; Dr. Marsden, London ; 
Mr, Dennis, Manchester; Mr. Knight, Northampton; Mr. Red 
Kilham ; Mr. Morgan, Glynnesth ; Mr. Bennett, Brighton ; Mr. Spurgin, 
Maryport ; Dr. Sheaf, Newcastle ; Mr. Bruce, Kidsgrove; Mr. Attwater, 
Newcastle; Mr. Owen, Long Stratton; Mr. Duke, Wick; Mr. Blacket, 
Newbary ; Dr. Hodgkinson, Bowdon ; Mr. Bottrell, Hereford ; Dr. Mair, 
Morriston ; Mr. Buckley, Gatley; Mr. Bell, Lewisham ; Mr. Chittenden, 
Lewisham; Dr. Major, Hungerford; Dr. Pearse, Dawlish; Mr. Truman, 
Rippingale; Dr. Walker, Hanley; Mr. Hartill, Willenhall; Dr. Hickman, 
Walsall; Dr. Hoadley, Halifax; Mr. J. Cross, London; Mr. W. Smith, 
London ; Mr. Demargel, London ; Mr. MacGill, Littleborough ; Dr. Brooks, 
Silverdale; Mr. Roberts, Attercliffe; Mr. Winckworth, Topsham ; Dr. Gill, 
Brighten; Mr. Bond, West Bromwich; Miss Durnford, Chichester ; 
Mr. Greening, Ryde; Mr. Roberts, Fourcrosses; Mr. Fryer, Grampound ; 
Dr. Ricketts, Liverpool; Mr. Philpot, Norbiton; Mr. Kirby, Halifax ; 
Messrs. Hodding and Beevor, Worksop; Mr. Stephenson, Elmside ; 
Mr. Hake, Yarmouth ; Mr. Kemp, Margate ; Mr. Vance, Dublin; Mr. Jay, 
Scarborough ; Mr. Bishop, Banbury ; Mr. Evans, Brighton ; Mr. Overbury, 
Bradford-upon-Avon ; Mr. Cross, Oldham; Mr. Levett, Clapham; M.D., 
London ; L8.A., Leeds; Medicus, Edinburgh ; Rex, London ; M.D., Brigg. 

Cork Constitution, Newcastle Daily Chronicle, Sunday Times, Welshman, 
Tele of Man Times, Liverpool Post, Manchester Guardian, Huddersfield 
Daily Chronicle, Worthing Intelligencer, Sunderland Times, Examiner, 
and Airdrie Advertiser have been received. 














oil Diary for the msuing Teck. 


Monday, Sept. 28. 

Boyat Lowpow OrntHituic Hosprrat, Moosrisips.—Operation am, 
each day, and at the same hour. amt 
Royar Wastuinstak OratHaLmic Hosprtan.—Operations, 1 P.m. each day, 

and at the same hour. 
Sr. Marx’s op ee eee bee and 2 rx, 
M 174s Fass H » 2 Pm. 





eae Sept. 29. 
Guy's Hosrrrat.—Operations, 14 p.w., and on Friday at the same hour, 
WastMinstEa Hosrrtat.—Operations, 2PM. 
Natronat Ontuorapic Hosritar.—perations, 2 P.x. 
Waust Lonpow Hosrrtau.—Operations, 3 Pp. 


Wednesday, Sept. 30. 

Mrpp.iussx a ee ee” om 

Sr. Many’s Hosrrrat. 

Sr. BastHotomew’s ee ta 1% P.x., and on Saturday at 
the same hour. 

Sr. Tuomas’s HosritaL.—Operations, 1} p.m. 

Krwe’s Cotizes Hosprrat. rations, 2 p.w., and on Saturday at 14 P.z. 

Gasat Nortusays Hosprrar. rations, 2 P.M. 

University Cortses HosritaL. — Operations, 2 p.x., and on Thursday at 
the same hour. 

Lonpos Hosritat.—Operations, 2 p.m. 

Samanrran Fass Hosritat vor Womun anv CaiLpean.—Operations, 24 P.™. 


Thursday, Oct. 1. 


52. Guornen’s Hosrrtat.—Operations 1 p.. 
Reyat OxntTHOPADIC a nat, 2 p.m. 
Cunreat — OrutmaLmic Hosrrtar.—Operations, 2 p.u., and on Friday 


at the same 
Friday, Oct. 2. 
Sr. Grores’s Hosrrtat. i eeninte Operations, 13 P.u. 
Roya Sours Lonpow Oruraatmic Hosrrtar.—Operations, 2 Px, 


Saturday, Oct. 3. 


Hosrrrat vos Women Soho-square.—Operations, 9} a.m. 
Roya Fass Hosrrrat.—Operations, 9 a.m. — 2 Pm. 
Cuangine-cross Hosrrtay.—Operations, 2 











NOTICE. 


In consequence of Taz Lancet being frequently detained by the Post 
Office when posted for places abroad more than eight days after publication, 
subscribers and others are reminded that such copies can only be forwarded 
as book packets, and prepaid as such. 





TERMS OF SUBSCRIPTION TO THE LANCET. 


Post PEBBE TO ANY PART OF THE Unitap Kivepom, 
One Year......-ccsecceccecreeeee 21 12 6 | Six Months.....,.......00000000 20 16 3 
To rex Cotoniss anp Inpia. 
One Year. 
Post-office Orders in payment should be addressed to Jomw Czort, 
Tue Lanozt Office, 423, Strand, London, and made payable to him at the 
Peet office, Charing-cross. 








TERMS FOR ADVERTISING IN THE LANCET. 
Por 7 lines and under .........20 4 6] Forhalfa page ..............8 12 0 
For every additional line...... 0 0 6 | Fora page .......c.-csrseseeee 6 @ O 

The average number of words in each line is eleven, 
Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday ; those from the country must be accom- 
panied by a remittance. 
N.B—All letters relating to Subscriptions or Advertisements should be 
addressed to the Publisher. 


Agent for the Advertising Department in France— 
Mons. DE LOMINIE, 208, Rue Grenelle St. Germain, Paris, 





